


A 1T ACHMENT C 

DEPARTMENT OF ENVIRONMENTAl QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /l f /fJfOJ' To /It/If O? 

Paint Area 

"'Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate} 

/ 

Theadore s c.lw Jf;z, Lre ch,.u ca. I SurerY/~df' 
Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal Offi&r or Authorized Agent I Date ' 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pe1111it No.: VA0003867 

Report Period: From II It lf C J> To i II J. 31 C ,J:> 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v--

*Comments on Noncompliance 

, I 
) 

1 / · - I I 

'TAc .. a c·fc n; .Sr- ·-., ;, J t'.L I I~ Ci) rN , c,_: / 

Name of Principal Exec. Officer or Authori~d Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeiVision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the informatton submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the Information submitted is to the best of 

my knowledge and belief true, accurate and complete. 1 am aware that there are significant pena[ties for 

submitting false information, including the possibili1y of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ.e fines up 

to $1 O,QOO and or maximum imprisonment of between 6 months and 5 years). 

/J ' {j ,.....,.. 
/ ~·'0> 

~ 1"---r-. I . ./ 
. ," I ) 

i ~if ... :u.z"' . , t ;q o.f a ~ 

Signature of Principal Office· or Authorized Agent I date 



ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From I I JJII/0? To 11!34 dP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v--

TA e d dare. S chu / h J Te c./..N,c.-.J Su,e;er vt(St) C· 
Name of Principal Exec. Officer or Authorized Agent I Title v 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information sub'!litted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, inducting the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may includ.e fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

/Yw)/1~~:&~-~ t > i/: <f /.,;·] 
" - ,f~ .~ ~ ./ q U '-' L./ . r 

Signature of Principal Of 1~r or Authorized Agent I 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

F=acility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Jd-.1 J I O?To I~J 71 O,P 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

v--

'L'6 e ct Joet! Se J. ,;/ f-z __ Ire c. J, "'I ~a. I s Uf?. t (_ 1/ I.J> C) r 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeNision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information sub~itted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes mayinclud~ fines up 

to $iO.OOO and or maximum imprisonment of between 6 months and 5 years) . 

[d&t:-+1hfb ;g'k:~~ 64 -c)/- 6 S 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Repo.rt Period: From J ~I? I 03 To I J...1 I JfJ Or:? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Tl.ect dare.. Sc..J.u J h /reel, tY-'"-e.l 0 upc>r v' stJr 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subJ}litted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the informatlon submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

tp/Jidt._g, ~~ df-o/-()5 
Signature of Principal Officer r Authonzed Agent i Date 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUA.LITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: ReedviHe, VA. 

VPDES Pennit No.: VA0003867 

ReportPeriod: From J;)JIS{C,'d~To ll.J:JIJCki~ 

Paint Area 

· comments on Noncompliance 

COMPLIANCE I NONCOMPUANCE "' 

(check as appropriate} 

~-

Signature of Principal OfficefMUihorized Agent I Date 



TOXICITY TEST 
FOR 

OMEGA PROTEIN 
Outfall 002 

Q4 2008 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring~ Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

December 19, 2008 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 
procedures are deemed to be compliant with the methods and acceptable for reporting. 



4)1( BIOLOGICAL MONITORING, INC. 

December 19, 2008 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 
Reedville, VA 22539 

Dear Mr. Schultz: 

1800 Kraft Drive, Suite 101 • Blacksburg,VA 24060 
Tel540·953-2821 • Fax 540-951-1481 • Toll Free 877-CLENWTR 

www.blomon.com 

Enclosed are the results of the toxicity test which Biological Monitoring, Inc. (BMI) recently 
performed for Omega Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS Pass/Fail* 
Next Step 

(if any) 

Outfall 002 SAMb . LC50> 100% 
Pass N/A TUa< 1.0 

* Pass= Test results were in compliance with biological monitoring requirements or produced 
Toxic Unit (TU) values that were equal to or below the appropriate WET limits. 

* Fail =Test results were not in compliance with biological monitoring requirements or produced 
TU values that were above the appropriate WET limits. 

BMI thanks you for the opportunity to provide your group with our services. 

Sincerely, 

Tina Paugh 
Laboratory Manager 

enc: as stated 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP120308-l 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 oc 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 12/03/08 

End ofTest: Date: 12/05/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/01/08@ 1300 to 12/02/08@ 1300 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artemia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1600 

Time: 1620 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 
freshwater and marine organisms. EP A-821-R-02-0 12. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT #: V A0003867 

Test Organism Americamysis bahia (formerly Mysidopsis) Date Time 

Experiment OMP120308-1 
Start 

12/03/08 1600 
ID Test 

Sample Tested Outfall 002 
End 
Test 

12/05/08 1620 

RESULTS 
Water Chemistry Analyses 

T611\p. 1).0. pH Sa.linity Survival 
COJJC. ('C) (m!J/L) (SU) (0/00) ( .. ) 

"' 4.8 ll 

Ol:l. :Hh 4Bh Oh :uh 4Sh Oh 24.h 4.8b Oh 48h 

0 
25 I 24 

i 
25 6.112 5.19 4.4.5 8,43 7.85 I 7.67 25 

! 
25 100 

6.25 25 a 25 6.85 4.73 4.64 8.28 7.92 7.78 25 25 100 

1.2.5 25 24 I 25 6.89 -4.75 4.85 8.30 7.98 I 7.87 25 25 100 

25 as 1 24 

I 
25 6.96 5 . 51 s.u 8.31 &.13 s.oa 25 25 95 

50 25 ! 24 as 7.17 6,23 5 . 78 8.23 8.22 8.24 25 I as 100 

100 25 24 25 a.n 6 . 89 5.82 8.12 I 8.30 I s.43 25 I 25 100 

1 

STATISTICAL ANALYSES 
Test Method LCSO (%) TUa 95% Fiducial (Confidence) Limits 

N/A >100% 1.0 N/A 

COMMENTS: Raw sample OMP120308 was salinated to 25ppt with Crystal Sea Bioassay Mix. 



BIOLOGICAL MONITORING. INC. P~t. f o~ ~ 
om? t;l.o~o7f-l 

Experimentl.D. #: G;.t? iII '1~--1 c.#' 
EffluenllSample: ~lh? 1 p.O 08' 

TOXICITY TEST DATA SHE~ 
NPDES#.: VA OOD38k? Client: 0~~ ; ,iJ . Outfall/Station No. Qo -a_ 
Sample Container: Pf Project Sciemist:X .~ 

1
::[ Mtz\11'~ QC Officer: ~ 

Sample Type: 
Grab: _ ___ _ 

Colle<~.tion Dale: Time:--- --
Composite:~ 

Collected From: Date: 12/\lr$ Time:_tlillQ 
Collected To: P .ate: t "iiJ a IO!i{ Time:____l3CQ 

Test Organism: 
Species: M. bqhr~ 
Source: m?) b 
Batch#: ]~b g- -3 
~~~~f organ;£: .. _ _,a.,_1{)"""----

Con. Te:st Number of Live Organisms Dissolved Oxygen (mgfL) pH t® Com. 
or II 

mg!L 
0 24 4.8 72 ?6 0 24 46 72 ?6 0 24 48 

·o A: to 10 T(J \#8bl l£.iq w l<i~ fb8S run? 
f.\ lO 10 ro 

lc,.a:s ft lO \.<J {0 ICnYrf) 'VJ3 rttf/f r.ar lrmfA I?JfJ 
~ to UJ lo 

D_S ft \b tv 10 ~-.-%1 llf:/1,!;; 1'1~ f30 7. ~'[{ 1?,87 
I~ tV 10 t-0 ~~~~ 

m 
H,c; ft ~0 J. "'l ~.% S:6\ S;i~ lx.3 \ 'b.t3 'tiiff 

if) ~{) .t lo fp.' 

1 ~1 A \..11 '} ~(J r;;n I ttl <l3 I 'JlJC6 ~.J?., ~.a!d ~~~ 
R LO ~ ID . 

\ 

~00 It IJ) ?& ro rB-.d-\ I ~,Bi ~ ~--))f.). 1-r ~ WwJ I;;\"') 
I ~ w ~ 11c 

Recorded Bv: ~~ I~ ~~ ~ C'?--~ ~~~ ~~q t~ If~~ 

q or'! ~LV''-' Test DuraJipn: 'Iff~ r : t-PtJ ('\frn--~13/o~me: ftQ()() ? 
• 1 ~Jjl_Q~ Time: J(ti;JOQ _ 

: 9.5 ...... / <>(, Waterl>atl.t.IShelf#:._~/ ..... 2,____=~ 
~S Temp. of Org. Stock Solution: 3.5°( ( 

Salinity 0/00 Temperature (°C) 

72 96 0 24 48 7Z 96 0 24 48 72 96 
'dS ·~5 1-S- QS ~~ as 

as :rs ~ !~.s 1 ~4 . ~s 

lc; as l-ao:) :.?S ~4 ~<; 

~c, :QJ1 I'd-'S . :l5 R4 1115-

~'? I 9.<;- 91; IllS> IAA ~ 

'-~ I q,.r; ~.c;- QS la4 .~.:;-
7 

lo~ (iV ~ · · I~W ~ t~~ 



BIOLOGICAL MONITORING, INC. 
Toxic;:ity Test Procedure Check Sheef Page Q of ~ 

Testi.D.#: oi'Yf$ll\90'6 .. ~~>r:i~>~B'"-1 Test containers used: ___ .!_.P~. ?'------~----- Specify below no. milliliters (mLs) of diluent and 
effluent measured out per ooncentra:tiOfl in this test: 

No. of replicates per concentration: _· ____ d,:::._ _______ _ 

Are all test chambers properly labeled? __ .....1.!:--------.

Specify·vessel type and volume used to measure and deliver effluent 

@ Conuntration . 
mgiL Other 

Diluent 
rnl-

() iOoo 
and diluent to test chambers: · - ~(J5 1~?-.t:n 

ld•5 875 
G5. 780 graduated cylinder (s) :,?l SC:Dml. ~~~ipet (s):. ------,,------. •J> -

volumetric flask (s) : other ________ _ ·EJO SoC . 
IDO () 

Specify ma~rial (s) used to place test organisms into test chambers~ lY;c)e.. \x,re..... Yifr. :t' 
Total Chlorine of sample upon arrival (mgiL): Lb. I ~6) k 

Total Chlorine of sample after dechlorinat~on -(mgiL): _ ___.._p_,f_._Pr.__ ______ _ 

Pretest treatment for organisms: __ ---f.~~ltl.u.:o:!L\!..._ ______________ _ 

Exposure Chamber · Feeding schedule 
Total vessel capacity:. ;jOCJ (1'1 \.... Pretest feeding:·__ _, __ :.__ _ _ __ _ 
Test solution volume: "(~M \.... Not fed: -----..· --------,--- -
Wat.er Depth Constant: 7 Fed daily: -.><:~'-:JY.~----L--,------

·cyclic: Fed irregularly (descri6e) _____ _ 

Aeration 

Pretest:---....,...-----
None~: ---~-~---
Slow: (bubbles/min) 

Moderate: -------
Vigorous: --------::-

Type offood: l!.,r c·; ,sJ fkir,..•D\ Beginning: · (hour) 

Emuent Total 
M'v 

0 . [oc/Jrfll-

(Dd .5 
•Ja5 . 
9oo 
r'f)o 

ICP6 !I 

Screened Animal .Enclosures 
Notused: ,L 

Used:------ ----
Photoperiod: / 
8hll6h: ___ v_:.....-__ _ 
Other:-- ---- ........----

Conditions of surviving organisms at end oftest:· ~l.ll.l.5~----'-----------------------------

Methods of randomization emp!oyed: _...!2R~O.."f\ill&~Off\~CL..:~~-.,------------------____:_---~------------

Comments: j~ Stmyl{.. 0(119j~o:;o.:r u.B$ . . salrAozeJ . fo . .)5 PP r tu'Th c=-~) S(o wt-
.t b'V ~lk~ b fruo..-\--
~.,_... _ __, . - ---, 

i..l.. so ? l.rxrf-. 

I 

I 



So-Mp)~ 11 
SAMPLE COLLECTION • CHAIN OF CUSTODY FORM 1 4 

To be completed by the person collecting the sample. See reverse side for instructions.11 4 
1. Client name O(Y)e8o.... J::Jrd fc:. IN 5. Purchase order no. _ ____________ _ 

2. Sampler's name nd Sch LJ I t:z.. 6. Affiliation, _ _ :;::t=.::....;_,....-,-:j'p?'F-!/:!::o:-,.,_Y..!>e.....;c::._~--------
3. Sample source La.V<X)N 7. NPDES permit no./Countv VA ¢'@.d3?6 2 
4. Outfall/station C?f ~- 8. Test period for which data is being submitted: 3 rd Ul 
9. SsmphmH/nq~shBdby: 0i.L.ij:: IJ>/r/031ata;ROCBivedby: I Data: 

Samplerelinquishedby: I Date;Recoivedby: / Date. 

10. Type of sample collected: 
Description of Sampling Methods and EquipmentX 

Composite __ 
Grab Composite type.__,....~;;t:::;..::_zlL-!../..!..r.,..,C::-t-..... '~-=--:----:-
Date collected Collection period: from f.!}./! /Ot? (date) 
Time collected______ ~ •. 00 (time) 
Volume________ to J ~ ~Oc:P (date) 

I_"?..QO (time) 
1 1. Flow during sampling ________ --'-' 
12. Type of container __________ _ 
13. Number of containers shipped _____ _ 

14. No. of subsamples ____ _ 
1 5 . Frequency __ -=---+---
16. votume __ _J_L-;(J;,j-a..~/ _ _ 

Condition of Effluent at Time of Collection 

17. pH6~~ 18. Chlorine. ____ _ 
19. Temperature: 

20. Is the sample: 
Chlorinated ________ _ 

At collection point._____ 0 Ll...-
Dechlorinated ---------------ln collection dev\ce (comp. sample must be@ or below 4°C) T ~ --=---- Unknown. _____ _ 
Dechlorination method. _____ _ 

Shipping Information 

Instructions to lab 

26. Type of test(s) to be performed Lf ~ h r t{;( ·h c /-)c. ufe. 
27. Should BMI dechlorinate the sample (Yes or No)....L)!Q28. Should ammonia be measured? (Yes or No! 0 
29.Commen~---------------------------------------~~--7-~~~------------------

30. I certify that the above information is correct 
~~~~~~~~----

Signature Date •••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••• • •••••••••••••••••••• • 
Alk t ~ ~ For BMI Use Only 
Har~ 
B,MI Sample ID# Otn'p \~ 0 30)1 d="'? Received by C\W . 
Upon arrival at BMI: Custody seal 4 Temperature l" (.., 

On ice 7 ':L Salinity 5 f 
Visual description o..ptt~~. ~ 1\ cv luc,w.\.\ ~i..h J11c VV 
Test ID numbertsl ~£\'.mO'"lJJ ~ 

Date li.hk:t 7imo IO'fO . 
pH ~. 0~ Chlorine L(), I DO ~?.I~ 

Conductivity 
---~----------

Sample refrigerated. __ ~,.<'"""------



STANDARD REFERENCE TOXICANT (SODIUM DODECYL SULFATE) CONTROL CHART FOR 

Mysidopsis bahia ACUTE TOXICITY TESTS CONDUCTED AT MARINCO BIOASSAY LABORATORY. 

40 

35 
~--~--~--~----~~~ 

30 

INC. 

......,._LC50 
---+-LC50 Means 
-Upper Limit (Mean+2 Std .Oev.l 
--6--lower Limit (Meen-2 Std. Dev.l 

- ........... ---+--.......__..----o--~~ . 1:\_ ::J 25 F::: o 1 + \ e ;·~ • $ e • c : ~ ' 

c, 
E. 20 
en c en 

15 

10 

5 

0 
0 
t'l 
Ol 
0 ... 
0 
0 
N 

M <0 

"' .... 
0 .-,... .... ..... ,... 
0 0 
0 0 
N N 

0 ('f re ~ 
... .... 0 ;;; N 0 0 .- 0 0 ,... (X) (X) al (X) 

0 0 0 g 0 
0 0 0 0 
N N N N N 

~ 
en ... 0 ,... ... 0 <ot ..... Cl;l ,... -t 
N N ,... ~ 0 "' N ,... 0 N N 

M <ot 1.0 "' <0 ... ,... IX) 0) 0 0 ... 
0 0 0 0 0 0 0 0 0 ;o .... ... 
co CXI (I) co (I) CXI co IX) (X) (I) lXI 
0 0 0 0 0 0 0 0 0 0 0 g 
0 0 0 0 0 0 0 0 0 0 0 
N N N N N N N N N N N N 

Reference Toxicant Test Number 

'1J , 
10 
CD 

r 
0 -
I~ 



4J)t( BIOLOGICAL MONITORING, INC. 

December 23~ 2008 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 
Reedville, VA 22539 

Dear Mr. Schultz: 

1800 Kraft Drive, Suite 101 • Blacksburg, VA 24060 
Tel 540·953·2821 • Fax 540·951·1481 • Toll Free 877·Cl..ENWfR 

www.blomon.com 

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently 
performed for Omega Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS PaH!Fail* Ne:ttStep 
(if any) 

NOEC Survival "' I 00% 

STCCv NOEC Growth"' I 00% 
Pass N/A TUc= 1.0 

IC25 > 100% (Growth) 
' NOEC Survival= li.S% 

NOEC Growth= 12.5% 
TUc=8.0 

Outfall 001 STCMb NOEC Fecundity= .1 00% Pass N/A 
TUc=l.O 

IC25 > 100% (Growth) 
IC25 > 100% (Fecundity) 

SACv LC50> 100% 
Pass N/A TUa"' 1.0 

SAMb LC50> tOO% 
Pass N/A TUa= 1.0 

*Pass= Test results were in compliance with biological monitoring requirements or produced 
Toxic Unit (TU) values that were equal to or below the appropriate WET limits. 

* Fail =Test results were not in compliance with biological monitoring requirements or produced 
TU values that .were above the appropriate WET limits. 

BMI thanks you for the opportunity to provide ¥our group with our services. 

Sincerely, 

~~· 
Tina Paugh 
Laboratory Manager 

enc: as stated 



TOXICITY TESTS 
FOR 

01\fEGA PROTEIN 
Outfall 001 -December 2008 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring~ Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 240.60 

Phone: 540-953-2821 
Fax: 540-951--1481 
www.biomon.com 

December 23, 2008 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 
procedures are deemed to be compliant with the methods and acceptable for reporting. 

~g~· 
Tina Paugh (Laboratory~ 



4J)e( BIOLOGICAL MONITORING, INC. 
1800 Kraft Drive, Suite 101 • Blacksburg,VA 24060 

Tel 540-953-2821 • Fax 540-951-1481 • Toll Free 877.CLENWfR 
www.blomon.com 

December 23, 2008 

This letter is in regards to Omega Protein's fourth quarter WET toxicity testing 

required for their NPDES permit. The fourth quarter WET toxicity testing for Outfall 

001 was scheduled to start on Wednesday December 3rd 2008. However, the weather 

prevented processing and we were not able to obtain a sample. Therefore, the test was 

rescheduled to start on Friday December Sth. BMI's organism supplier was not able to 

ship organisms due to the fact of snow. The test was then rescheduled for Saturday 

December 6th 2008. Under nonnal circumstances the test would have been rescheduled 

for the following week in order to ensure that samples were used in the correct time 

frame. However, Omega Prot~ was scheduled to shut down on December 12th 2008, so 

the fourth quarter WET toxicity testing had to be done in order to meet NPDES permit 

requirements. 

The .first sample was collected from 12/5/08 (0700) to 12/6/08 (0700) and was 

picked up by BMI on Saturday December 6th 2008. This sample was used on 12/6/08 

(1400), 12/7/08 (1400), and 12/8/08 (1530). The sample was 80 hours old on 12/8/08 

instead of the required 72 hours. The second sample was collected from 12/8/08 (0600) 

to 12/9/08 (0600) and was also picked up by BMI on Tuesday December 9th 2008. This 

sample was used on 12/9/08 (1600), 12/10/08 (1545), an:d 12/11/08 (1500). This sample 

was also was also 80 hours old on 12/11/08 instead of the required 72 hours. The final . 

sample was collected from 12/10/08 (1400) to i2/ll/08 (1400) and was shipped via UPS 

for delivery on Friday December 12th 2008. This sample was used on 12/12/08 (1530) 

and meets the required 72 hour time frame. 



If you any questions regarding this letter feel free to contact me by phone at 540-

953-2821 or by e-mail at cpaugh@biomon.com. Thank you. 

Sincerely, 

~-[2(~--
TinaPaugh 
Laboratory Manager 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment ID#: OMPl 00808-1 

Test Organism: Cyprinodon variegatus 

Test Type: Short Term Chronic 

Organism Age at Start of Test: <24 hrs 

Sample Tested: Outfall 001 

·Sample Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 °C 

No. ofReplicates per cone.: 4 

Feeding prior to test: Not fed 

Chamber Size: 600 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 12/06/08 

End of Test: Date: 12/13/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter: YSI 33 (A) 
°C Measurement Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/05/08 @ 0700 to I 2/06/08 @ 0700; 
From 12/08/08@ 0600 to 12/09/08@ 0600; 
From 12/10/08@ 1400 to 12/11/08@ 1400; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 10 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 500 mL 

Test Duration: 7 d 

Time: 1400 

Time: 1300 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014. 

BIOLOGICAL MONITORING, INC. 
Chronic Toxicity Test Data Summary 



Client Omega Protein NPDES PERMIT#: VA0003867 
Test Organism Cyprinodon variegatus Date 

Experiment ID OMP120608-l 
Start 12/06/08 
Test 

Sample Tested 

Cone. 
(\) 

0 
o.o~ 

0.2 
1.5 

l.2.5 
100 

Tau;>. 
('C) 

Oh tt&cge 

Bll.tch/Sampl.e ID 

ss 120108 
OI!IP 120608 
OI!IP l.20908 
OJ!P 121208 

Test Method 

Outfall 001 End 
12/13/08 

Test 

RESULTS 
Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 

6 . 59 
6 . 61 
6 . 62 
6 . 58 
6 . 13 
5 . 56 

T~. 

< •cJ 
25 
25 
25 
25 

D.O. 
(mg/L) 

(.85·6.77 
4.85-6.71 
4.94.-6.7-l 
4.96-~.7-l 

4.71-6.81 
1.69-8.32 

8 . 11 I 
8.16 

8 .18 li. 8 . 20 
8.19 
7 . 82 

pH 
(SU) 

7.5-l-8.17 
7.!17•8.17 
7,58-8.18 
7.63-8.23 
7.65-S.H 
7.63-8.12 

So.l.i nity 
(0/00) 

Oh l.al:lga 

g ll 25 
25 

25 
25 
25 
25 
25 

23-25 

Dilution Water and Test Sample 
Initial Use Chemistry 
D.O. 

(miJ/L) 

5,59 
5.56 
8.32 
7.04 

pH 
(SU) 

8.11 
7.82 
8.12 
7.97 

STATISTICAL ANALYSES 
E.nd Point 

suz:vival 
(\) 

96h 7d 

100 I 
1oo I 

100 
l.OO 

~~~ !I ~~~ 100 100 
97.5 97.5 

Salinity 
0/00 

25 
25 
J4 
23 

Time 

1400 

1300 

Mean Weight 
(OI!J) 

0 , 988 
1 . 0~9 

1.094 
1 . 058 
1.080 
0 . 89~ 

TRC 
(mg/L) 

<0.01 
<0.01 
<O.Ol. 
<0.01 

Steel's Many Rank Sum Test Survival NOEC=lOO% 
LOEC=N/A TUc=l.O 

Dunnett's Test Growth 
NOEC=lOO% 

LOEC=N/A TUc=l.O 
Linear Interpolation Growth IC25>100% 
NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect 

Concentration 

SURVIVAL DATA 
1. Arc Sine transformation was used 
2. Data FAll., normality test using Shapiro·Wilk's Test. 
3. Data FAIL homogeneity test using Bartlett's Test. 
4. Cyprinodon variegatus survival in all the effluent concentrations was not significantly 

different form survival in the control using Steel's Many Rank Sum Test (alpha=0.05) 
GROWTH DATA 
1. No transformation was used. 
2. Data PASS normality test using Shapiro-Wilk's Test. 
3. Data PASS homogeneity test using Bartlett's Test. 
4. Cyprinodon variegatus growth in all effluent treatments was not significantly different from growth in the 

control using Dunnett's Test (alpha= 0.05). 
5. PMSD Growth= 12.2% 

Comments: 
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lc c,'l · 

'
7%oo 

I Oay ~o. 
n 
I 

'l 
0 

3 

? 
0 

. i 

5 

'f 

6 

(. 

Page_?_ of _2_ 

r1 .. 
:c .. 
"' '-
0 .. 
> 

0 
:z: 

.. .. .. c 
"0 ... .. 
= 

.. 
L .. 
.g 
"' ""' '-' 

"' c 

1i 
CJ ..... 

r -

"' c 

"'2 .. ... 

I ~ I B I c I D I I I I I I I ' I I I I I I 
t.o co to 10 ·· I(O;Sq 11 H ld'i ·r1s ~t.O v 

1/b lV ilD "/'0 $'.)4 C.7D 7. ?1'1~.07 2.( 2..:( ·1-} il.J3o / ;/ 

;O (0 1.0 in ~~~~1:0 17.5" . 7.h 2J ?J 'f.. ( tfJO V V' 
[V [0 lQ lO f-1) 7.1? 1,( l-( [7fP 
I r) to 1;0 f.V . L \ !$',1\.o ':.1'? 'OJ~ li(OD v 
tD i?J t.-0 1Ds.s36.71 :.,.11 1q.to 'Z..( "L1' zs' !flo v V" 

tiJ 10 10 ID ;-.11 7.f'f ?-( '-l r1[i1iJ 

11.6 W fO 10 1r ... lo'2. ~.1W Jc; ;)S !400 /. 

iD ID lO IV IS.i~ '-1'2- 7.9f !.1.-f Zl' z; ... ·Zi' lttoo V v 

iiJ J{) ID JO -1!.'1.3 i,n 2.( ~( . 1/!iU 

10 I 0 1'0 I o ,f.J'l G.t1K J-,;{ 8· 1'3 '2.~~ '2..\"" -L-1' JS'Jil ./ "./ 

10 ID to 10 IS.,L/~.71/ l7&"lli.l,~ t..~- 2-1' z.of 1/toc. J V 

lrfJ' If) If) /{) leiS 16.6) 7.6'3 7.'1{ I?.,,.- ?_,.., i-f lls3D l.v ../ 
lP ti:> 10 )D 15.8~ · ?.J; z( 1( llrw 

/D D I 0 i 0 5'.1./t> ~. i~ l'l./0 kf. II l,..( -:g. Lj I Ltwd ,/ I v 
/0 fj) 10 10 S', 11 6SD 'J Dl ~- (/ Zr '2..( 2.(' f'!'l D 1./. V 

{0 t.O t.D LV :)."tO 6.61/ 7.bS'I7.'70 2.f' "l..f' ,,_'f ltHO 1/ v 
1.0 ltb llD 10 1".<&~ fl.i'f -21 . ,_r lftJr.> 

I I 

IM 

[Nj 

!~ 

.oAA· 

11<-6 

IJ'I.rd 

I(RP 

l.luCl 

I~ 

I~ 
I~ 



BIOLOGICAL MONITORING, INC. 
Short-term Chronic Toxicity Test Conditions 

Permit # __ y.lL!JoA-u;DI.1.b1.1<0~3~-~o8'~....:CP~7~----

Experimentl.D.# QMP1 aordis" -'[ 

Organism:_...,!,c~·-=-v.!l4.s..(~c u!:!.j~l('rl!I<J..ht.,.,6L. -----

Client: Of't\t 'Ja ";h\-f-1\1 

Effluent Toxicant: Q..,Tftl( cv' 

Sample Type: g\f bC Colhtpstl6 

Renewal Freqoency:---==&~;1~._;;%~-----
Test Temperature:._,j.,IQ..:o::~..:::;j;.-.:...1 v_c. _____ _ 

Diluti~n Watec U~: S5 lqQ!Ci ~ 

Start ofTest:Date:}'MiqO$ Time:-'-N=W~-

End ofTescDate: 1'li?>D){ .Time: "\)cO 

Te~plate i: lbrJnm-1?-

SAMPLE COLUCTION 

(Fish} 

Biologists Conducting Test: 

t-i/J1lG. QC Officer:. _________ ____ _ _ 

Test Organism Age;,_L-:...;d.::::..~..l..!.l.h(L-________ _ 

Organism Batch#: fT()S I~ oG,oS- I 
Test Containers Us~.'l.l:...l{(.o(,d.ji.<OuMz..~.~o:L:........c;p-~.£ ______ _ 

Feeding Schedule: dr JB~{j !t5..e (I~<?J. Afi-(JYJ."' 

Aeration: . ·W. cDmMaf1s · · 

Sample Chlorine: ·. tei,Ol r%~ 
. J 

Test Volume:.-.!:5u.Oc..:::O~f(I.-:L=------------

Diluent Batdi· Carboy 1/Days Used 

~------------~------------~------------------~ I ~---~~~~~~l--~~--~-"~~~>~--~-~~-u_Jr~~~~~s~----~~~~M~~a~3;Y,~-
·To: From: Toe D~y .I J 

Tht first usc of a. sample .(:~CUlt ot .c.btonie) PIIISI b.: wilhin 36--llours of re1rieo-~ frum lhe »mplc aiiiCCiion device. S:~~~~plcs 
hdd al"tcc first liSe, 10 .be IIScd in c:hroni,.ac::st solu1io11 r~s. must nut t>e tiled ir rnurc lh~n 72-hour~ b)Ve d:.p$e!l since 
rcuicv;al rrom the sample tollcction device. 

Cl~nuition of Organisms at Enti of Test:._..l;tJ:..;.o...;.riYIIi~\-·-----=------------'---------

Avcr:tgl!wcightperclllllmlli)Oh: Q19it5 Culllr,tiS_,arviv:al (%): l·OO-/J 
~l>r:to'lor 

1 
___:..~~---------

comments: RB.ill ¥~ Of!\£14o{o0~rua$ aecahA ri,oc -fo v>u th M, t() 

'"f'p\51) foro.u\fr~ I~,):'} • 

' ...... 



Organ!sm. 
Length 

. O,O;)t~-

(J. Dd p 

·o . .l\1,· 
o.J., : 

[;l.$lJ · 

i) 
' . : 1 .. . 

Biological Monitoring. Inc. 
Page_2_ofl._ 

Species C. \JCl,,· ~M 

Weight Data Sheet 

Permit# VA-ooo 38 ~ 7 

Initlal P'lnal I)lft', If. Avg. Wt.: Initials 
. Weight Weigl!t (mg) Larvae Larvae 

(Jni) (ma) (ma) 

9.79 (b 
lC? ,<13 t.o 

\, Cc0 ~ 
9o.l'1 11o.77 to. CoD r o 

'- ., rEl \0 !0. z.~. 7J... tn ()0 . [() 

[0 (,()( s 
21.73 

ro \,(';'iS : ~Q . 

{O f,pf) · 
o o.i'fT · 

·Y.. 4·1 

~ . lrl 9'7· .». \,lt{J 

· ~ 

(I~ 

t ~- .. 



:J ~ 17 J B.J c J O;/-' 
SAMPLE COLiECTlON -CHAIN OF CUSTODY FORM /0 

To be completed by the person collecting the sample. See reverse side for instructions.11 4 1 2 
1. Client name 0TY"! W'- Pro fe I~ 5. Purchase order no. _____________ _ 

· 2. Sampler's name Ted 3 cJ. v /f,:l-... 6. Affiliation E rrl(?} dJ e 'C... 
NoN- ~o..v f"-c i'. / Ad,_/ 

3. Sample source ..5c.rub.b er f) IX 7. NPDES permit no./County VI} {.tl(ti'L3?6 7 

a. Test period for which data is being submitted: 3 roQ 

...JL::::!~:..._,.c;~~~----:~1 f"J../£/o~atB;Rscoivedby: I Dat#1; 

Sampterelinquishedby: ;j _ , 1.- 1 I jL~tjste;/ll1CINvoc/by: 0 ~ 

I Description of Sampling Methods and Equipment 
10. Type of sample collected. Composite__K,_ 

Grab Compositetype ___ ....,.---~-+.z....-r-. ........... --
Date collected Collection period: 
Time collected _____ _ 

Volume'----------

11 . Row during sampling___,,.........,....,......,,......,.,=--=-:-.,....,..'7 
12. Type of container L D PJ:: _G_U ~,., 
13. Number of containers shipped <)F t{~ 

14. No. of subsamples_-J""""'--J 
15. Frequency _______ _ 
16. Volume _ ______ _ 

Condition of Effluent at Time of Collection 

17. pH 1- (0 18. Chlorine ____ _ 20. Is the sample: 
19. Temperature: Chlorinated ________ _ 

At collection point . " 
In collection· device (comp. sample must be@ or below 4°C I 'I C 

Dechlorinated ---------------Unknown _____ _ 

Dechlorination method _____ _ 

Shipping Information 

21. Method of shipment /113"' d d eJ ver22. Da~e shipped I J-/( ftcr 23. Time -----------
24. Was the sample packed with ice for ship~nt7_7~"'--------=---~--::--~-:::-:---..,........,~---
25. CuStodysealinplacgby ~t;tt,wfda.~ .. DattJ /:.Z.- & -c.'?TimtJ 6·}1..3o 

Instructions to Lab 

26. Type of testfsl to be performed . /, ro j\)J c f) c i) t e. I ().)( 
27. Should BMI dechlorinate the sample (Yes or No) /iJCi28. Should ammonia be measured? (Yes or No} 0 
29. Comments ______________________ ~-~-~~~~4-~----------r--

/dl-k 0~ 
Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •• • 
For BMI Use Only Alk. __I1Q____ 

Hard-1'600 
B.Mt Sample 10# (Xi\Y 1¢Q(.o{f6 RtJCeived by C\?~ . Date t'll lf,g/(fb Tim11 1 ~ J{) 

-- Upon arrival at BMI: Custody seal ~- Temperature 'JOG pH 8'.05 Chlorine LQ,) DO 't (O?f 
On ice? 2__ Salinity 8.5 ~y\- Conductivity·_.....::=:=::;_ __ _ 

Visual description =¥1\t>-0 i<n·t;t'>\icj* hh odvf Sample refrigerated_..:;.\/ ___ _ 

Test 10 number(s}_.6._~.....d....l\-=l ..... @.=....0 ... &_1\t1_-""'..l=----------------------------



SAMPLE COllECTION - CHAIN OF CUSTODY FORM . - . . 
To be completed by the person collecting the sample. See revers•e side for instructions.114 11 

1. Client name Q f't)--:1) CA. 8-CJ f-e I :v 5. Purchase order no. _ _ _ _____ _ _ _ __ _ 

2. Sampler's name /e d 3 c..~ u Jt2... 6. Affiliation t='r>"'p I oy e e 
/JOI'.J - Co..-,J"Fr;t,l! f- T .-(_.,( ,/. 

3. Sample source ..5 c: rub b c (' fYl) 'X 7. NPDES permit no.fCounty VA,.wy;y3J?C' ? . 

9.Samplerelinquishedby: 

Sample relinquished by: 

Grab. __ _ 
Date collected. ____ _ 
Time collected. _____ _ 
Volume _______ _ 

11 . Flow during sampling 
12. Type of container -.L--r-D"?«"..,..P..-lr:::-,.--C~v-+£i-~..,--
13. Number of containers shipped s.5 

Condition of Effluent at Tune of Collection 

-- 17. pHil 18. Chlorine. ___ __ _ 
~19. Temperature: 

At collection point'---'----
in collection device lcomp. sample must be@ or below 4°C) 

20. Is the sample: 
Chlorinated .11z 

d Dechlorinated /V c:r 
1/ C Unknown·..,..---- -

Dechforination method ·------
Shipping Information 

21. Method of shipment!lrtrvd Deivt~. Date shipped /J.... jyj£ 23. Time. _______ _ 
24. Was the sample packed with ice for sbjpm~t7 _______ -=----;;-:-;;;-----,;:--~~-::::-:----,,.--"""7"",----
25.CuStodysaa/inp/aceby {-t./4A.ut,tL< Date ,2?? ~ 9- 68' rune b .· 5d 

/ Instructions to lab 

26. Type of test(s) to be performed C OIV!C.. d 
27. Should BMI dechlorinate the sample (Yes or No) /Vcr 28. Should ammonia be measured? (Yes or No) 0 
29. Comments. ______________________ --,----------~--~--~--------~~~----------~---

/2/9/dJA 
Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk '[ ft, For BMI Use Only 
Hard~ 
B,MI Sample 10# -liMJ> );)Ol(o8' RBCeived by---loo.r::::.~...:L-!.:::!.J.L---- Date J?CI/Og .Time /I? SO 

.. _ Upon arrival at BMI: Custody seal f pH 'if ,) 5 Chlorine L.o,oJ DO Cf, 58' 
On ice 1 _ ~ Conductivity 

Visual description tit- .,,r \-- · Sample refrig_e_r-at-e--:d--/--::,----

T est ID number(s)...:::;lliV\.!.!.J.__:I_:_:_:~O~c.'--L-t-IZ::..--=.!.+-.LQ,I,.L+-J"'-"--'-;-+-----------------



3j3 A 15., c p 
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM J 114 1 5 

To be completed by the person collecting the sample. See reverse side for instructions. 'I 

- 1. Client name Yo f-e I /v 5. Purchase order no. _____________ _ 

2. Sampler's name Sc~ U /f2._ 6. Affiliation _ ___.,C_· -=-rn--~op'--'-~""'(l_,')lc.....>..f~C----------
/Vor-J - C) .rv a.. c.. ' ' 

3. Sample source Sc.tvhber }'1t >( 7. NPDES pennit no./County VIi ¢¢$;('3li'(7 

4. Outfall/station rifi I a. Test period for which data is being submitted: 3 r.O G 
9. Ssmplorelin~h8dby-i;J~ I t>./ttlaJtJat•;Rocslvedby; I Dar•; 

SamplfmJiinquish9dby: I Date;Receivedby: / Date. 

1 1 . Flow during sampling 
1 2. Type of container --L~D~P""'e-""'c=-u-:'iS"""""e.........-
13. Number of containers shlpped _ __.q"----

Condition of Effluent 21t Time of Collection 
t • 
t•=?-~ /}30 ":.: · . pH /, 18. Chlorine _____ _ 

' 19. Temperature: 
20. Is the sample: 

Chlorinated iiJtt 
At collection point__._ __ _ 
In collection device (comp. sample must be@ or below 4°C 1 1 1 

d Dechlorinated /Vo 
7C Unknown ------

Dechlorination method ---------
Shipping Information 

21. Method of shipment V P5 22. Date shipped J[))ll /o? 23. Time / Lf. '30 
24. Was the sample packed .will1i~~ )' e S L_---<----'-------
25. CuStody ssal in place by -r;;,.e ~ Date---=-l-=-J.-'-7-"ti..!./-"CJ(J''-=--- lun8_.J-I~.lf'-:_J_C5 __ 

Instructions to Lab 

26. Type of test(sl to be performed C /, rt/!>IIC./A C. I/ "fe_ Tax 
27. Should BMI dechlorinate the sample (Yes or No) M . 28. Should ammonia be measured? (Yes or No) filer 
29. Comments ____________________________________________ -T--~~-------------------

Date 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

For BMI Use Only Alk_jQ__ 
Har~ 
B,MI Sample ID# C\""\:>QXMfK Receptod by rW . Date I ;}.l!~loK Time IO$o 

__ UponarrivalatBMI: Custodyseal ./. Temperature ~G pHy,aj ChlorineLO,OI DO£Y1 
Of! ice? JL., Salinity ~.2 ?Ot Conductivity·--=====~---

Visual description clruc I 1\ rolul ) il;~~-- t·~b $1'1\d I r I Sample refrigerated_.-:/ ___ _ 
Test 10 number(s) Q:f''Y \39<elt!-\) -'d· 



OMPlST 
OMP120608-l 
File: OMPls.~x~ Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - Wilk's test for normality 
------------------------------------------------------------------------------
D 0.020 

w ~ 0.465 

critical w (P = 0.05) Cn = 24) = 0.916 
critical w (P = 0.01) Cn = 24) = 0 . 884 

Data FAIL normality test. Try another transformation. 

warning - The first three homogeneity tests are sensitive to non-normal 
data and should not be performed. 

OMP120608-1 
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley's test for homogeneity of variance 
Bartlett's test for homogeneity of variance 

These two tests can not be performed because at least one group has 
zero variance. 

Data FAIL to meet homo9eneity of variance assumption. 
Additional transformat1ons are useless. 

Page 1 



OMP1SS 

TITLE: OMP120608-1 
FILE: OMP1s.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 
----------------------------------------------------------------------
GRP IDENTIFICATION 

----------------
1 0 
1 0 
1 0 
1 0 
2 0.02 
2 0.02 
2 0.02 
2 0.02 
3 02 
3 02 
3 02 
3 02 
4 1.6 
4 1.6 
4 1.6 
4 1.6 
5 12.5 
s 12.5 
5 12.5 
s 12.5 
6 100 
6 100 
6 100 
6 100 

OMP120608-1 
File: OMPls.txt 

REP VALUE TRANS VALUE 
------------- -------------

1 1 .0000 1.4120 
2 1 .0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1 .0000 1.4120 
2 1 .0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1.0000 1.4120 
2 1.0000 1.41ZO 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1 .0000 1.4120 
2 1.0000 1.4120 
3 1.0000 1.4120 
4 1 .0000 1.4120 
1 1.0000 1.4120 
2 1.0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1.0000 1.4120 
2 0.9000 1.2490 
3 1.0000 1.4120 
4 1.0000 1.4120 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 
---------------

1 0 
2 0.02 
3 02 
4 1.6 
5 12.5 
6 100 

OMP120608-1 
File: OMP1s.txt 

N MIN MAX MEAN 
---------- ---------- ----------

4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.412 1.412 1.412. 
4 1.249 1.412 1.371 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 
---------------- -------------- ---------- ---------- ----------

1 0 0.000 0.000 0.000 0.00 
Page 1 
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2 
3 
4 
5 
6 

OMP120608-1 
File: OMP1s.txt 

0.02 
02 

1.6 
12.5 

100 

OMPlSS 
0.000 0.000 0.000 0.00 
0.000 0 .000 0 .000 0 .00 
0.000 0.000 0.000 0.00 
0.000 o.ooo 0.000 0.00 
0.007 0.081 0.041 5.94 

Transform: ARC SINE(SQUARE ROOT(Y)) 

STEEL'S MANY-ONE RANK TEST Ho:control<Treatment 

TRANSFORMED RANK CRIT. 
GROUP IDENTIFICATION MEAN SUM VALUE df SIG 

-------------------- ----------- ------- ------ ----- ---
1 0 1.412 
2 0.02 1.412 18.00 10.00 4.00 
3 02 1.412 18.00 10.00 4.00 . 
4 1.6 1.412 18.00 10.00 4.00 
5 12.5 1.412 18.00 10.00 4.00 
6 100 1.371 16.00 10.00 4.00 

Critical values use k = 5, are 1 tailed, and alpha = 0.05 

Page 2 



OMPlGT 
OMP120608-1 
File: OMPlg.txt Transform: NO TRANSFORMATION 

shapiro - Wilk's test for normality 

D = 0.090 

w = 0.968 

Critical w (P = 0.05) (n = 24) = 0.916 
critical w (P = 0.01) (n = 24) = 0.884 

Data PASS normality test at P=O.Ol level. continue analysis. 

OMP120608-1 
File: OMPlg.txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
calculated Bl statistic = 4.38 

Table Chi-square value = 15.09 (alpha = 0.01, df = 5) 
Table chi-square value = 11.07 (alpha = 0.05, df = 5) 

Data PASS Bl homogeneity test at 0.01 level. continue analysis . 

Page 1 



OMP1GS 

TITLE: OMP120608-1 
FILE: OMPlg.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 
----------------------------------------------------------------------
GRP IDENTIFICATION 

----------------
1 0 
1 0 
1 0 
1 0 
2 0.02 
2 0.02 
2 0.02 
2 0.02 
3 0.2 
3 0.2 
3 0.2 
3 0.2 
4 1.6 
4 1.6 
4 1.6 
4 1.6 
5 12.5 
5 12.5 
5 12.5 
5 12.5 
6 100 
6 100 
6 100 
6 100 

OMP120608-1 
File: OMP1g.txt 

REP VALUE TRANS VALUE 
------------- -------------

1 0.9710 0 . 9710 
2 0.9570 0 . 9570 
3 0.9790 0 . 9790 
4 1.0430 1.0430 
1 1.1050 1.1050 
2 1.0600 1.0600 
3 1. 0310 1.0310 
4 1.0000 1.0000 
1. 1.1570 1.1570 
2 1. 0750 1. 0750 
3 1.0970 1 . 0970 
4 1. 0450 1. 0450 
1 1.0450 1. 0450 
2 0.9910 0 .9910 
3 0.9920 0 .9920 
4 1.2030 1 . 2030 
1 0.9750 0 .9750 
2 1.1230 1.1230 
3 1.1070 1.1070 
4 1.1160 1 .1160 
1 1.0210 1.0210 
2 0.8030 0 . 8030 
3 0.8390 0 .8390 
4 0.9200 0.9200 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 
---------------- ---- ---------- ---------- ----------

1 0 4 0 . 957 1.043 0.988 
2 0.02 4 1.000 1.105 1.049 
3 0.2 4 1.045 1.157 1.094 
4 1.6 4 0 . 991 1. 203 1.058 
5 12.5 4 0.975 1.123 1.080 
6 100 4 0 . 803 1.021 0.896 

------------------------------------------------------------------------------

OMP120608-1 
File: OMP1g.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE SD SEM C.V. % 

1 0 0.001 0.038 
Page 1 

0.019 3.86 



2 
3 
4 
5 
6 

OMP120608-1 
File: OMPlg.txt 

SOURCE 

Between 

within (Error) 

Total 

0.02 
0.2 
1.6 

12.5 
100 

OF 

5 

18 

23 

OMPlGS 
0.002 0.045 
0.002 0.047 
0.010 0.100 
0.005 0.070 
0.009 0.097 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss 

0.110 

0.090 

0.200 

Critical F value = 2.77 (0.05,5,18) 
Since F > Critical F REJECT Ho: All equal 

OMP120608-l 
File: OMPlg.txt 

0.022 
0.024 
0.050 
0.035 
0.048 

MS 

0.022 

0.005 

4 . 26 
4 . 33 
9.46 
6.52 

10.80 

F 

4. 390 

DUNNETT'S TEST 

Transform: NO TRANSFORMATION 

TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 
--- -- -------------------- ----------- ------------------ ------

1 0 0.988 0.988 
2 0.02 1.049 1.049 -1.229 
3 0.2 1.094 1.094 -2.119 
4 1.6 1.058 1.058 -1.404 
5 12.5 1.080 1.080 -1.854 
6 100 0.896 0.896 1.834 

Dunnett table value = 2.41 (1 Tailed value, P=0.05, df=18,5) 

OMP120608-1 
File: OMPlg.tXt Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:Control<Treatment 
----------------------------------------------------------------------------

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 4 
2 0.02 4 0.121 12.2 -0.062 
3 0.2 4 0.121 12.2 -0.106 
4 1.6 4 0.121 12.2 -0.070 
5 12.5 4 0.121 12.2 -0.093 
6 100 4 0.121 12.2 0.092 

Page 2 



Cone. ID 1 2 
OMP1giC25 

3 4 5 6 
------------------------------------------------------------------------
cone. Tested 

Response 1 
Response 2 
Response 3 
Response 4 

0 

0.971 
0.957 
0.979 
1.043 

0.02 

1.105 
1.060 
1.031 
1.000 

0.2 

1.157 
1.075 
1.097 
1.045 

1.6 

1.045 
0.991 
0.992 
1.203 

*** Inhibition Concentration Percentage Estimate *** 
Toxicant/Effluent: outfall 001 
Test start oate: 120608 Test Ending Date: 121308 
Test Species: c. variegatus 
Test Duration: 7 days 
DATA FILE: 
OUTPUT FILE: ICPout.i25 

cone . Number concentration Response 
ID Replicates percent Means 

Std . 
oev . 

12.5 

0 . 975 
1.123 
1.107 
1.116 

100 

1.021 
0.803 
0.839 
0.920 

Pooled 
Response Means 

------------ - -----------------~----- ----------------------------------
1 4 0.000 0 .988 0.038 1.054 
2 4 0.020 1.049 0.045 1.054 
3 4 0.200 1 .094 0.047 1.054 
4 4 1.600 1 . 058 0.100 1.054 
5 4 12.500 1 .080 0.070 1.054 
6 4 100.000 0.896 0.097 0.896 

*** No Linear Interpolation Estimate can be calculated from the 
input data since none of the (possibly pooled) group response means 
were less than 75% of the control response mean. 

Page 1 



FROM ~QUATlC BIOSYSTEMS INC 1 FAX NO. 970 484 2514 Dec. 19 2008 09:27~M P4 

1300 Blue Spruce Drive. ~.uite C 
Fort Collins, Colol'ado IJ0524 

Toll Free: 800/331-5916 
Tel: 970/484-5091 Fax; 970/484-2514 

REFERENCE TOXICANT LC50 
Cyprinodan varlegatus 

~ --· 

I 2.1 00 ~~--·= :--·.----=.-.. -· .. · .. ::·_ 
1.900 1 I 

l 

I _ _ 

DATE 

Jun 08 
JuiOB 
Aug08 

SapOS 
OctOB 
NOVOB 

1.700 - . ' •. ·-- · ··-- . ··---·--· .. --

1.500 L.• ___ ,...,. • . ... • . • • • • • • • i 
D I li :.:: : ~-- --0·--o ... , 0 ....• Q>,, 0 /~ .. .. ~ ~ -~ -~ 
~ 1.300 -1-o-----Q-•• -o--_:···~·-·--a-~-""'' ',.-I:F~:.:.:o:;="'-Cl--....rl==c:--c==:a-! ./ ! 

1.100 -' - · .... ··· - . ·------ -·---1 
0.900 t- -- .. -: 
0.700 • - I 
0.500 ··---+-- ·-- ~--1-----1 · ·-·!···---+---· .. : '"'·-:-~---! 

~ ~ ~ ~ ~ ~ ~ ~ ~ 
0 0 ~ q Q ~ ~ 9 9 
j..o _...:L~O -o-AVG.LCSO .. :;_+2STDEV ~-~sTDEV ! 8 

- ··•-vant·--

... ___ 
48 HO~R ACUTE TOXICITY DATA FOR 

Cyprinodon variegatus 

LC50 95% CONFIDENCE AVG.LCSO METHOD Avg+2std Avg-2std 
(giL KCJ) (upper) (lower) (g/L KCI) ... 

1.414 1.414 1.414. 1.391 Graphical 1.505 1.278 
1.414 1.414 1.414 1.391 Graphical 1.505 1.278 
1.414 1.414 1.414 1.391 Graph teal 1.505 1.278 
1.366 1.464 1.275 1.387 SPKR 1.496 1.277 
1.414 1.414 1.414 1.364 Graphical 1.489 1.280 
1.414 1.414 1.414 1.384 Graphical 1.489 1.280 

Aqu :ttie BioSystems, Inc. • Quality Research Organisms 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP120608·2 

Test Organism: Arnericamysis bahia (fonnerly Mysidopsis) 

Test Type: Short Term Chronic 

Organism Age at Start of Test: 7d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 26 ± 1 °C 

No. of Replicates per cone.: 8 

Feeding prior to test: Not fed 

Chamber Size: 250 mL PE 

Photo Period: 16h light/8h dark 

Start of Test: Date: 12/06/08 

End of Test: Date: 12/13/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thennometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/05/08@ 0700 to 12/06/08@ 0700; 
From 12/08/08@ 0600 to 12/09/08@ 0600; 
From 12/10/08@ 1400 to 12/11/08@ 1400; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 5 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 200 mL 

Test Duration: 7 d 

Time: 1400 

Time: 1300 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Eftluents and 
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014. 



BIOLOGICAL MONITORING, INC. 
Chronic Toxici Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 

Test On~anism Amen·camysis bahia (formerly Mysidopsis) Date Time 

Experiment OMP120608-2 
Start 12/06/08 1400 

ID Test 

Sample Tested Outfall 001 
End 12/13/08 1300 
Test 

RESULTS 
Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 
Cone, Temp. D.O . pH Salinit;y Survival Mean w .. ight 

(%) 
!•cl ('"9'/L) (SU) (0/00) (\) Cm11l 

Oh Rang-• Oh Range Oh ltimge Ob Range Hh 7d 

0 25 I 25 6.59 ! 4.28-s.n ll.ll. I 7.4l.-8.1l. 25 25 80 80 
0.0~ 25 I ::zs 6,6]. 4.24-6.?1 8.16 7.45-8.17 25 25 85 77.5 
o.:z 25 

I 
25 6.62 4.H-6.74 8 . 18 7.45-8.18 25 :.!5 8;;1,5 75 

1.6 25 25 6.58 4.21-6.74 8 . 20 I 7.45-8.23 :!5 25 ~0 90 
12.5 25 25 6.l.3 4.19-7.13 8.19 

I 
7 •• 3-8.24 25 25 87.5 87 .s 

100 25 i 25 5.56 2.31-5.56 7 .n 7.60-7.82 25 I 25 0 0 . 

t J I 
Dilution Water and Test Sample 

Initial Use Chemistry 

ktcb/So.mp1e J:D Tei!IP, n.o. pH Salinity TRC 
("C) (mg/L) (SU) 0/00 (mg/L) 

ss 1::10108 25 6.59 8.11 25 o::O.Ol. 
OMP 120608 25 5.56 7 .B::Z 25 <0.01 
OMP 120908 25 8.32 8 . 12 24 -:0.01 
OMP 121208 25 ?.04 7.97 23 <0.01 

STATISTICAL ANALYSES 
Test Method End Point 

Steel's Many-One Rank Sum Test Survival 
NOEC= 12.5% 

LOEC=lOO% 
TUc=8 

Dunnett's Test NOEC=12.5% 
LOEC-100% 

Growth TUc=8 
Linear Interpolation tC2S> 100% 

D11nnctt's Test NOEC=lOO% 
LOEC=N/A 

Fecundity TUc=l.O 
Linear Interpolation 1Cl5>100% 

NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration 

SURYlVALDATA 
I. Arcsine transronnation was used. 
2. Data PASS normality test using Shapiro-Wilk's Test. 
3. Data FAIL homogeneity te..-t using Bartlett's Test. 
4. Americamysis bahia survival in effluent concenlrlltion 10()<'/o was significantly different from survival in the control using Steel's Many-One Rank test (alpha= 

0.05). 
OROWTHDATA 

I. No transformation was used. 
2. Data PASS nonnality test using Shapiro-Wilk's Test. 
3. Data PASS homogeneity Cest using Bartlett's Test. 
4. Americamysis bahia growth in effluent concentration 100% was significantly different from growth in the control using Dunnett's test (p = 0.05). 
5. PMSDGmwth= 32.5% 

FECUNDITY DATA 
I. Arcsine transfonnation was used. 
2. Data FAIL nonnality test using Shapiro-Wilk's Test. 
3. Data PASS homogeneity test using Bartlel!'s Te~1. 
4. Americamy~·is bahia fi!Cundity in all effluent treatments was not signiticantly different from fecundity in the contrul u~ing Dunnett's Test (p = 0.05). 
5. PMSD Fedundity= 68.9% 

Comments: 
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UIOI.Ot;ICAI, 1\IONITOUIN<i, _INC. 
Short·tcrlll Chronic Tuxit:ity Test CuJI(Jiliuns. 

Mysi!3opsis·bahia 

Permit II Vaooo3$C.-? 

Experiment I.D.K Qm \) ra OlPO~ .- ';) 

Organi~m: f'n · b 9b ,- c!\. 

Client: Orn<.\1'1.. Pror<•'(\ 

Ef!lucnt Toxicant: Ov\fs II 00 l 

Sample ·~'ypc: Q.'j .be CoMf951. H. 

Rc!lh!~vill frclrucncy:-:=·d).U~liu..;.l...{ ~~_..,__ __ -,--

Tcs 1 Tcmpcraturc:_.u:fl"-b.:::.J;,_,(_CJ_C-_____ _ 

Dilution W:llc~ Used: S S IJO /U &-

Start of Test: Date: {dOfoO ~ Time: /4.£0 
E!H.I of ;est:D:He: !till~~ Time: \3c£) 

Tcmplllte_/1; fl<~~.Joro /:it 

SAMI'I.I~ COI.t.I~Cl'ION 

\ 

Oiolugists C<mc.Jucting Test: 

QC ~nicer: (,.//JL.-

T ~st OrgJnism Agc:-.!:L:..!:a~4!.!h.l.:r!.._.. ________ _ 

Oq;anism !latch II: fi-BS I O.ofoD8' - d-. 

Test C<•nraincrs Usc<.l: d.Su Ml- P 5 

fcc<.ling Sd1cdulc: ~'6 d,~,'f~ live v.'ose~ ftri-~;~ 
1\cr;•tiun: ',;tt, Gi~ 

SJmplc Chlorine: ___ L-_0_.«.;..,.,--;:~~~.:::/.,:__ _______ _ 

Tc~t Volume: _ _ d...:O..::O!:..M:.~::k::_ ____ ~------

Diluent Datch C:1rboy /1/D~ys ·usct.l 

:j 
•I-

'} 
I 

j-.::.....!..11.!.!,.._-a -,:...iiJULi~::;.~·_, _, __ ... ~?~1)-~y-· 

O•lt(.{) lim~(<) 

l'n•on: TH: J!rauu: ,-.. : 
~--~~-=~---=----~~~ 

s s raot u8{o,, 1
1 

d.1 \ 't sj~J 
Yd{<;{c-rt: 1a/{t(o% cnoo 0'7(}0 

11-----1---~--__, ____ , trif1{fo~ I Soo -:2 

l~li/off ,alilo>r ObOO ot,{i) !'J]q/o'ii \5~ 0 3 

l~ /rio~ ('<\{I 5 
t~l folo6 ,a/rr IGJ( f</00 Nw 1aJ6l~ 1 soo ~ 

The first USC Of a Ulnple (~CUte 0( chronic) ntUS( be wi1hin )(j.hour1 uf l<lricnl fr.>nl !he ~:bllpl.e (ullcCiit>n ~c•·kc. 5~111Jllts 
h.:ld ;~(lcr fiut usc, lo be u~•-..1 in chrunic l<'ll sululiun rcnc•~ll~. mu~t 111>1 II< usc.J if'""'~ lllln 72·huurs h~•·c cl;ofl~cd since 
rcrri.:v.,l rrom lhe J~mrle cuJicctiun device. · · 

Clllltlili~lll of Orgllnisms at Ent.l <lfTcst:._~~i;L_-----------------------

Avc.-:lgc wci~;Ju Jll.!r Ctlfi(J'tll lish: c.Zo&~ C!IIIII'<II.Sun·iva/ (~~);--=.@---=-·)_. __________ _ 
~ ()'l'\f>l'Wi08 

Comments: I~ S'lm,~e 0.-n\>laO~Oi? -tAS . o_emtJ ~,~d -tq l) g. k.P \ 

·tC:t•se 
~~\) wu1.ll\k, 3'J$f·· 

Dl·U/SOP 4. 11._ 

H.2--6 
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Biological Monitoring, Inc. 
Weight Data Sheet Page_}__ of _2_ . 

. ~? !ClU(,Ols ~ ~ ..& 
Test ID # 81'r"i\' lac{Df5-3- L.T' Permit# VA'DOD .38'&, 7 . Speeies fY\ , ·~9b1~ 

Organism 

O'P. 

0.02:6 
o.oJ~ 

D.~'+ . 

O.Ju . 
o. ';).t= 

0.:/ (., 
O.Jw 

Inl~ 
. Weight 

(Oli) 

Di.tf. # Avg. Wt.: 
(mg) · Larvae Larvae 

(~i) 

5 o.lnn 

1 r"J.o n.ih ('J,,c;., 
1S.LL<i /7.2-o f/71 

. f;).!f'i 14 .&0 . I, lob 5 

O>ei?!J -s · 
6 .. 3 70 c' 

. f,Y1 
s 

. . c; . 
S· 
5 



Biological Monitoring, Inc. 
WeightDataSheet Page_1_or_2__ . QmPIOOfoO ~-l · 

TestiD # (}«\PI ao~ Jac~ Permit# vercoo:8(,? Species m · · ~bi c;{ 
Organi3m Inltlal :PJna.l :Dlft'. # Avg. Wt.: Inltlals or Length . Weight W'ht Ctg . (mg) Larvae Larvae 

CODCelltMi!Ul (tl1i) (ma) (Ini) 

l.t,o.. iJ.d~ !3.g~ /.loO j e.'?:>JU c~ 
I, (.,p, 1-;} . ~1 {j.7;J. ,'31 . ) o, ~(f;) ('~~ 
l ,_(.,, . ~I,{/) l13ilg .~~ s o, :i7d. c~ 
l.len · IJ,\{ /'/.!"~ ~~..~ ~ 0 . ~30 ~\),_Of 
\. \e•f . 131~0 .15~ . t3 1,3~ 5 ci. a'tp ~ tltV · 
'·~F- \'6,~\ /).;~ d. I.~ 5 0, Y';)ltJ ' ri~ ' . '· ~ (.;' . II &5 1'31)55 · f1o ') ... 0, :28'0 lrJ~-P · 
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7-~~ ~~oflil~~9hronic Americamysis bahia Fecundity Data _ 
Test ID (·"" n'" · ~; 0 Pennit No tl_f}ooo ~(p 7 Page .5. of .5_ 

Concentration Rep 
7d Female Female Male Immature 

survival w/eggs no eggs 
A '/ ' If ( I 
B y II' ' II 
c L./ !11 I 

o·r D 5"' (I{ f I 
E l{ \Ill 
F '2 I . .. ·I 
G L( HI I 
H 'I Ill !' I 
A . -r r.z I 1\1 l 
B · 1-( r_ II II 
c '2. ;6- II 

o,u'J.'~' D }I I I l ! 
E 3 JYP? I II 
F ) r I Ill 
G r/ffV II' ~II 
H 3 ~ •\. \ 
A 3 \ l \ 
B s II\ \ l . 
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OMP2ST 
OMP120608-2 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - wilk's test for normality 
------------------------------------------------------------------------------
D = 1.345 

w = 0.953 

critical w (P = 0.05) (n = 48) = 0 . 947 
Critical w (P = 0.01) (n = 48) = 0.929 

Data PASS normality tes~ a~ P=O.Ol level. continue analysis. 

OMP120608-2 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley's test for homogeneity of variance 
Bartlett's test for homogeneity of variance 

These two tests can not be performed because at least one group has 
zero variance. 

Data FAIL to meet homo~eneity of variance assumption. 
Additional transformat1ons are useless. 
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OMP2SS 

TITLE: OMP120608-2 
FILE: OMP2s.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 
------------------- - - ----- - --------- ----~ - - - - ------ - -- ---- - ----------

GRP IDENTIFICATION REP VALUE TRANS VALUE 
--- ---------------- ---- ------------- -------------

1 0 1 0.8000 1.1071 
1 0 2 0.8000 1.1071 
1 0 3 0.8000 1.1071 
1 0 4 1.0000 1. 3453 
1 0 5 0.8000 1.1071 
1 0 6 0.4000 0.6847 
1 0 7 0 . 8000 1.1071 
1 0 8 1.0000 1.3453 
2 0.02 1 1.0000 1.3453 
2 0.02 2 0.8000 1.1071 
2 0.02 3 0.4000 0.6847 
2 0.02 4 0 . 8000 1.1071 
2 0.02 5 0.6000 0 .8861 
2 0.02 6 1.0000 1. 3453 
2 0.02 7 1.0000 1. 3453 
2 0.02 8 0.6000 0.8861 
3 0.2 1 0.6000 0.8861 
3 0.2 2 1.0000 1. 3453 
3 0.2 3 0.6000 0.8861 
3 0.2 4 0.8000 1.1071 
3 0.2 5 0.8000 1.1071 
3 0.2 6 1.0000 1. 3453 
3 0.2 7 0.6000 0.8861 
3 0.2 8 0.6000 0.8861 
4 1.6 1 1.0000 1. 3453 
4 1.6 2 0.8000 1.1071 
4 1.6 3 0.8000 1.1071 
4 1.6 4 1.0000 1. 3453 
4 1.6 5 0.8000 1.1071 
4 1.6 6 1.0000 1. 3453 
4 1.6 7 1.0000 1.3453 
4 1.6 8 0.8000 1.1071 
5 12.5 1 0 . 8000 1.1071 
5 12.5 2 1.0000 1. 3453 
5 12.5 3 0.6000 0.8861 
5 12.5 4 1.0000 1.3453 
5 12.5 5 1.0000 1. 3453 
5 12.5 6 0.8000 1.1071 
5 12.5 7 0.8000 1.1071 
5 12.5 8 1 . 0000 1.3453 
6 100 1 0.0000 0.2255 
6 100 2 0.0000 0.2255 
6 100 3 0.0000 0.2255 
6 100 4 0 . 0000 0.2255 
6 100 5 0.0000 0.2255 
6 100 6 0 . 0000 0.2255 
6 100 7 0.0000 0.2255 
6 100 8 0.0000 0.2255 

-------------------------------------- --------------------------------

OMP120608-2 
File: OMP2S.'tX't Transform: ARC SINE(SQUARE ROOT(Y)) 
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OMP2SS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

------------------------------------------------------------------------------
GRP IDENTIFICATION 

----------------
1 
2 
3 
4 
5 
6 

OMP120608-2 
File: OMP2s.txt 

0 
0.02 
0.2 
1.6 

12 . 5 
100 

N MIN MAX MEAN 
---------- ---------- ----------

8 0.685 1. 345 1.114 
8 0.685 1.345 1.088 
8 0.886 1.345 1.056 
8 1.107 1. 345 1.226 
8 0.886 1. 345 1.199 
8 0.226 0.226 0.226 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION 
----------------

1 0 
2 0.02 
3 0.2 
4 1.6 
5 12.5 
6 100 

OMP120608-2 
File : OMP2s.txt 

VARIANCE so SEM c.v. % 
--------------- ---------- ---------- ----------

0.042 0.204 0.072 18.32 
0.063 0.252 0.089 23.13 
0.041 0.203 0.072 19.21 
0.016 0.127 0.045 10.38 
0.030 0.173 0.061 14.41 
0.000 0.000 0.000 0.00 

Transform: ARC SINE(SQUARE ROOT(Y)) 

STEEL'S MANY-ONE RANK TEST Ho:control<Treatment 

TRANSFORMED RANK CRIT. 
GROUP IDENTIFICATION MEAN SUM VALUE df SIG 

-------------------- ----------- ----- -- ------
1 0 1 .114 
2 0.02 1.088 66.50 46.00 8 .00 
3 0.2 1.056 61.00 46.00 8.00 
4 1.6 1.226 78.00 46.00 8 .00 
5 12.5 1.199 75.50 46.00 8 . 00 
6 100 0.226 36.00 46.00 8 . 00 * 

----------------------------------------------------------------------------
critical values use k = 5, are 1 tailed, and alpha = 0.05 
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OMP120608-2 
File: OMP2g.txt 

OMP2GT 

Transform: NO TRANSFORMATION 

Shapiro- wilk's test for normality ------------------------------------------------------------------------------
D ~ 0.273 

w = 0.977 

Critical w (P ~ 0.05) (n ~ 40) = 0.940 
critical w (P = 0.01) (n = 40) - 0.919 

Data PASS normality test at P=O.Ol level. Continue analysis. 

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
Calculated B1 statistic = 2.03 

Table Chi-square value = 13.28 (alpha = 0.01, df = 4) 
Table Chi-square value= 9.49 (alpha = 0.05, df = 4) 

Data PASS 81 homogeneity test at 0.01 level. continue analysis. 
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OMP2GS 

TITLE: OMP120608-2 
FILE: OMP2g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 5 
----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------·------- -------------
1 0 1 0.2700 0. 2700 
1 0 2 0.3580 0.3580 
1 0 3 0.2400 0.2400 
1 0 4 0.4220 0.4220 
1 0 5 0.3240 0.3240 
1 0 6 0.1500 0.1500 
1 0 7 0.3420 0.3420 
1 0 8 0.3380 0.3380 
2 0.02 1 0.3980 0.3980 
2 0.02 2 0.3320 0.3320 
2 0.02 3 0.1440 0.1440 
2 0.02 4 0.3180 0.3180 
2 0.02 5 0.2200 0.2200 
2 0.02 6 0.3720 0.3720 
2 0.02 7 0.4260 0.4260 
2 0.02 8 0.1520 0.1520 
3 0.2 1 0.1940 0.1940 
3 0.2 2 0. 3760 0.3760 
3 0.2 3 0.3080 0.3080 
3 0.2 4 0.2500 0.2500 
3 0.2 5 0.2840 0.2840 
3 0.2 6 0.5020 0.5020 
3 0.2 7 0.2480 0.2480 
3 0.2 8 0.2460 0.2460 
4 1.6 1 0.3200 0.3200 
4 1.6 2 0.2620 0.2620 
4 1.6 3 0.3720 0.3720 
4 1.6 4 0.4300 0.4300 
4 1.6 5 0.2640 0.2640 
4 1.6 6 0.4260 0.4260 
4 1.6 7 0.3800 0.3800 
4 1.6 8 0.3240 0.3240 
5 12.5 1 0.2860 0.2860 
5 12.5 2 0. 3820 0. 3820 
5 12.5 3 0. 2100 0.2100 
5 12.5 4 0.4660 0.4660 
5 12.5 5 0.3900 0.3900 
5 12.5 6 0.3000 0.3000 
5 12.5 7 0.3860 0.3860 
5 12.5 8 0.3520 0.3520 

------- - --------- ~------------------- ---- - - --- - - - -- - ---- --------------

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 
--- ---------------------------------------------------------------------------
GRP IDENTIFICATION N MIN MAX MEAN 

---------------- ---------- ---------- ----------
1 0 8 0.150 0.422 0.305 
2 0.02 8 0.144 0.426 0.295 
3 0.2 8 0.194 0.502 0.301 
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4 
5 

OMP120608-2 
File: OMP2g.txt 

1.6 
12.5 

8 
8 

0.262 
0.210 

OMP2GS 
0.430 
0.466 

Transform: NO TRANSFORMATION 

0.347 
0.346 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 
----- ----------- -------------- ---------- -- -------- ----------

1 
2 
3 
4 
5 

OMP120608-2 
File: OMP2g.txt 

SOURCE 

Between 

Within (Error) 

Total 

0 
0.02 

0.2 
1.6 

12.5 

OF 

4 

35 

39 

0.007 0.083 
0.012 0 . 110 
0.009 0.097 
0.004 0.066 
0.006 0 .079 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss 
0.021 

0.273 

0.294 

critical F value = 2.69 (0.05,4,30) 

0.030 
0.039 
0.034 
0.023 
0.028 

MS 

0.005 

0.008 

Since F < Critical F FAIL TO REJECT Ho: All equal 

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 

27.33 
37.21 
32.32 
18.92 
22.74 

F 

0.672 

DUNNETT'S TEST TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT 

-------------------- ----------- ------------------ ------
1 0 0.305 0.305 
2 0.02 0.295 0.295 0.232 
3 0.2 0.301 0.301 0.102 
4 1.6 0.347 0.347 -0.945 
5 12.5 0.346 0.346 -0.928 

Dunnett table value = 2.25 (1 Tailed Value, P=O.OS, df=30,4) 

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 
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OMP2GS 

DUNNETI'S TEST TABLE 2 OF 2 Ho:control<Treatment 
----------------------------------------------------------------------------

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 8 
2 0.02 8 0.099 32.5 0.010 
3 0.2 8 0.099 32 . 5 0.005 
4 1.6 8 0.099 32.5 -0.042 
5 12.5 8 0.099 32.5 -0.041 
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Cone. ID 1 2 
OMP2giC25.txt 

3 4 5 
--------------------------------------------------------------
cone. Tested 0 0.02 0.2 1.6 12.5 
---- - - ------------------------------------------ ~- -------- ----
Response 1 .270 .398 .194 .320 
Response 2 .357 .332 .376 .262 
Response 3 .240 .144 .308 .372 
Response 4 .422 . 318 .250 .430 
Response 5 .324 .220 . 284 .264 
Response 6 .150 .372 .502 .426 
Response 7 .342 .426 .248 .380 
Response 8 .338 .152 .246 .324 

*** Inhibition Concentration Percentage Estimate *** 
Toxicant/Effluent: outfall 001 
Test start Date; 120608 Test Ending Date: 121308 
Test Species: M. bahia 
Test Duration: 7 days 
DATA FILE; 
OUTPUT FILE: ICPout.i25 

.286 

.382 

.210 

.466 

.390 

.300 

.386 

.352 

Cone. Number concentration Response Std. Pooled 
ID Replicates percent Means oev. Response Means 

----- - ------- --- - - - -- - ------- -~---------------- -------------- ----------
1 8 0.000 0.305 0.083 0.319 
2 8 0.020 0.295 0. 110 0.319 
3 8 0.200 0.301 0.097 0.319 
4 8 1.600 0.347 0.066 0.319 
5 8 12.500 0.346 0.079 0. 319 

*** No Linear Interpolation Estimate can be calculated from the 
input data since none of the (possibly pooled) group response means 
were less than 75% of the control response mean. 
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OMP2FT 
OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - wilk's test for normality 

D = 8.171 

w = 0.825 

Critical W (P = 0.05) (n = 40) = 0.940 
critical w (P - 0.01) (n = 40) = 0.919 

Data FAIL normality test. Try another transformation. 

Warning - The first three homogeneit~ tests are sensitive to non-normal 
data and should not be performed. 

OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Bartlett's test for homogeneity of variance 
calculated Bl statistic- 0.79 

Table chi-square value = 
Table Chi-square value = 

13.28 (alpha= 0.01, df = 4) 
9.49 (alpha= 0.05, df = 4) 

Data PASS B1 homogeneity test at 0.01 level. continue analysis. 
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OMP2FS 

TITLE: OMP120608-2 
FILE: OMP2f.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 
----------------------------------------------------------------- -----
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 1.0000 1. 3453 
1 0 2 1.0000 1. 3453 
1 0 3 0.0000 0.2255 
1 0 4 1.0000 1. 3453 
1 0 5 0.0000 0.2255 
1 0 6 1.0000 1. 3453 
1 0 7 1.0000 1. 3453 
1 0 B 1.0000 1.3453 
2 0.02 1 1.0000 1. 3453 
2 0.02 2 0.0000 0.2255 
2 0.02 3 0.0000 0.2255 
2 0.02 4 0.6000 0.8861 
2 0.02 5 0.0000 0.2255 
2 0.02 6 o. 5000 0.7854 
2 0.02 7 1.0000 1. 3453 
2 0.02 8 1.0000 1.3453 
3 0.2 1 0.0000 0.2255 
3 0.2 2 1.0000 1.3453 
3 0.2 3 1.0000 1.3453 
3 0.2 4 0.3000 0. 5796 
3 0.2 5 1.0000 1.3453 
3 0.2 6 1.0000 1. 3453 
3 0.2 7 0.0000 0.2255 
3 0.2 8 1.0000 1. 3453 
4 1.6 1 0. 5000 0.7854 
4 1.6 2 0. 5000 0.7854 
4 1.6 3 1.0000 1. 3453 
4 1.6 4 0.6000 0.8861 
4 1.6 5 1.0000 1.3453 
4 1.6 6 1.0000 1. 3453 
4 1.6 7 1.0000 1. 3453 
4 1.6 8 0.0000 0.2255 
5 12.5 1 0.5000 0.7854 
5 12.5 2 1.0000 1. 3453 
5 12.5 3 1.0000 1. 3453 
5 12.5 4 1.0000 1.3453 
5 12.5 5 1.0000 1. 3453 
5 12.5 6 0.0000 0.2255 
5 12.5 7 1.0000 1. 3453 
5 12.5 8 0. 5000 0.7854 

----------------------------------------------------------------------

OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 
---------------- ---------- ---------- ----------

1 0 8 0.226 1. 345 1.065 
2 0.02 8 0 . 226 1. 345 0.798 
3 0.2 8 0.226 1. 345 0.970 
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4 
5 

OMP120608-2 
File: OMP2f.txt 

1.6 
12.5 

8 
8 

0.226 
0.226 

OMP2FS 
1.345 
1.345 

1.008 
1.065 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 
---------------- -------------- ---------- ---------- ----- -----

1 
2 
3 
4 
5 

OMP120608-2 
File: OMP2f.txt 

SOURCE 

Between 

within (Error) 

Total 

0 
0.02 
0.2 
1.6 

12.5 

DF 

4 

35 

39 

0.269 0.518 0.183 
0.270 0.520 0.184 
0.281 0. 530 0.187 
0.169 0.411 0.145 
0.179 0.423 0.150 

Transform: ARC SINE(SQUARE ROOT(Y)) 

ANOVA TABLE 

ss 
0.389 

8.171 

8.559 

MS 

0.097 

0.233 

critical F value= 2.69 (0.05,4,30) 
Since F < Critical F FAIL TO REJECT Ho: All equal 

OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

48.66 
65.11 
54.64 
40.76 
39.73 

F 

0.416 

DUNNETT'S TEST TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT 

-------------------- ----------- ------------------ ------
1 0 1.065 0.750 
2 0.02 0.798 0.513 1.107 
3 0.2 0.970 0.663 0.396 
4 1.6 1.008 0.700 0. 238 
5 12.5 1.065 0.750 0.000 

Dunnett table value - 2.25 (1 Tailed value, P=0.05, df=30,4) 

OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 
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OMP2FS 

DUNNETT'S TEST TABLE 2 OF 2 Ho:control<Treatment 
----------------------------------------------------------------------------

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 8 
2 0.02 8 0.517 68.9 0.237 
3 0.2 8 0.517 68.9 0.087 
4 1.6 8 0.517 68.9 0.050 
5 12.5 8 0. 517 68.9 0.000 
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cone. ro 1 2 
OMP2fiC25 

3 4 5 
--------------------------------------------------------------cone. Tested 0 0.02 0.2 1.6 12.5 
--------------------------------------------------------------Response 1 1 1 0 0. 5 0.5 
Response 2 1 0 1 0.5 1 
Response 3 0 0 1 1 1 
Response 4 1 0.6 0.3 0.6 1 
Response 5 0 0 1 1 1 
Response 6 1 0.5 1 1 0 
Response 7 1 1 0 1 1 
Response 8 1 1 1 0 0.5 --------------------------------------------------------------*** Inhibition concentration Percentage Estimate **# 
Toxicant/Effluent: Outfall 001 
Test Start Date: 120608 Test Ending Date: 121308 
Test species: M. bahia 
Test Duration: 7 days 
DATA FILE: 
OUTPUT FILE: ICPOUt.i25 

Cone. Number concentration Response Std. Pooled 
ID Replicates percent Means oev. Response Means -----------------------------------------------------------------------1 8 0.000 0.750 0.463 0.750 

2 8 0 . 020 0. 513 0.464 0.656 
3 8 0.200 0.663 0.475 0.656 
4 8 1.600 0.700 0.366 0.656 
5 8 12.500 0.750 0.378 0.656 

*** No Linear Interpolation Estimate can be calculated from the 
input data since none of the (possibly pooled) group response means 
were less than 75% of the control response mean. 
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FROM AQUATIC BIOSYSTEMS INC 1 FAX t-KJ. 970 484 2514 Dec. 19 2008 09:26AM Pi 

Toll Free: 800/331-5916 
1300 Mue Spruce Drlve, :Suite C 
Fort Collins. Colorado H0524 Tel: 970/484-5091 Fu: 970/484-2514 
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BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment ID#; OMPI20908-3 

Test Organism: Cyprinodon variegatus 

Test Type: Static Acute 

Organism Age at Start of Test: 3 d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 12/09/08 

End of Test: Date: 12/11/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12108/08@ 0600 to 12/09/08@ 0600 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: not fed 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1430 

Time: 1330 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 
freshwater and marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 
Test Organism Cyprinodon variegatus Date Time 

Experiment 
OMP120908-3 Start 

12/09/08 1430 ID Test 

Sample Tested Outfall 001 End 
12/11/08 1330 

Test 

RESULTS 
Water Chemistry Analyses 

Temp, D.O. pH SaliJlicy survival Cone . (•C) (mg/L) (SU) (0/00) ('li) 

"' 48 h O:b 24h 49h Oh 24h 48b Ob 24h 48h Oh 48h 
0 ~5 I 25 

I 
25 6 . 72 5. 85 5,66 8.09 I 7.93 I 7.85 25 I 25 100 6.25 25 25 25 5 . 68 5. 5? 5.77 8.11 7.92 7.91 25 I 25 100 25 i 25 25 6.46 $ .62 5. 73 8 .13 7. 96 7 . 94 I 12-5 25 I 25 100 

25 25 I 25 25 6 , 96 5. 81 5.U 8 .14 I 7.98 I 7.97 25 25 100 50 25 I 25 25 7 . 18 5. 78 5.78 e .1s 
1 

7 . 99 ? . H 24 
I 24 100 100 25 I 25 25 7 . 61 5. 62 5.82 8 .14 7 . 98 7 . 95 24 23 100 

STATISTICAL ANALYSES 
Test Method LC50 (%) TUa 95% Fiducial {Confidence) Limits 

N/A > 100 1.0 N/A 
COMMENTS: 



·. 

eO''r\! I~~ c~ P li"J- t crf cr 
Experiment LD. #: ~=~w;3 C. I'll> NPDES#.: •• , 11\.N _,.,.. • 

Effluent/Sample: c<<Y\V I~{) 90)( Sample Container:._PL ... :...I= ___ _ 
.""'.-Z:Fr ~,.,.,. g~tf~~:~ionNo.c&k7;----

Sample Type: 
Grab:_~--:::---

Collection Date: Time: -----
Composite: j. 

Collected.-=F+ro,._m_: -Date: l ?.lxlofS Time;~ 
Collected To: Date: l;) I 'l.lo1' Time: C:X., cO 

Test Organism: 
Species: yfl, fi w!vs 
Source:~-,.<:> .OO.L 
Batch#: ~TQ'dtQ£/"ef(::t<";.&Sp cGW-1 
Age: 3 c) 

No. of organisms/ con.:.......;;;.n::.;· =---- - -

Con. Tesc Number of Live Organisms Dissolved Oxygen (mg/L) pH ® Com. 
or # 

mg/L 
0 24 48 72 96 0 24 4ll 72 96 0 24 48 

0 p, ID !JJ lO {pr7'J. I~ Stlt& l'l'ir~tl ?, q_:~ 1--:K 
.B ID \t) 10 5,~ 

f;}') A fO to lb 'tn-t r¥{t) 5t?1 ~.1\ 'Z1Q )_qf 
co lb 11 [0 ISSJ 

1 .... ~ 

i:l.? A 10 (D lO ro.Y& f'i51 ~~?~1 &.1~ ?.r~ ?.9Y 
J> 10 tO IO 5;~d 

9) A ro (D \D ~,9(p ~ ).\)tf ~.19 ?,q)(: 7.1? 
& IO l~ {I) ~.st 

lsn A lb lo Ia ?.ix ~ '"~7% ~-i ~IS 17,~ rzqq 
B \D LO 10 ~rrt 

IOU A jb tO lo 2~1 ;·~ ,·fQ 8'dli 9,qR' ffi 
~ 10 lo In .}.fD& 

Recorded By: \. ~ '? \.,\-"\ l \<~ ~ t,"''V t\..q ~~ ~ ~..~~ \.~'\1 

.-.,I"'"'"" Temp. of Org. Stock Solution:__lti 

-

Salinity 0/00 Temperature (°C) 

72 96 0 24 48 72 96 (} 24 48 72 96 

;)~ ;).> I~S ;}') J) ~) 

I d..-, ;,~.s 1;)5 JS !lS ~c., 
/ 

c?S ~5 ~s .1-S :J.'I 'aS 
/ 

JS 'J.) 25 ..15 'a5 ~c., 
/ 

::lS ;;)~ ;;~ Q.S Q.~ 9-S ,. 

J5 cl~ ~3 ~~ d-.'5 95 

L~~ (~ r~Y' ct~ t~~ l~\ 



BIOLOGICAL MONITORING , INC. 
Toxicity Test Procedure Check Sheet' Page · t;}- of ~ 

Test I.D. #: Test containers used: P f Specify below no. milliliters (mLs) of diluent and 
No. of replicates per concentration:----~--------
Are all test chambers properly labeled?----"---------

effluent measured out per concentratio!l in this test; 

Q Concentration Diluent 
mg/L Other __t~L 

Specify vessel type and volume used to measure and deliver effluent 
and diluent to test chambers: 

\- :f-50"' l-graduated cylinder (s)Q\-J \ l-, S0°"" J pipet (s) :. ______ _ 

volumetric flask (s) : other ________ _ 

-

C) 

~. :Jj 

(J, .5 
95 
so 

I oo 
- -

tiOOO 

{57.5 
1750 
1.500 

/DCJO 

() 
- -

Specify mat~rial (s) used to place test organisms into test chanibers: v.,j&g ~((? y; \" \--
Total Chlorine of :sample upon arrival (mg/L): __ t:.._();:;.·....:O_I....:~.:..;.+'-[ _L ______ _ 

Total Chlorine of sample after dechlorination (mg!L): _ _ ·.:...;tv.J.;·IA-~---------
Pretest treatment for organisms: __ fll....;o:..;r..:..{l\:.;.1\...,\ _______________ _ 

Exposure Chamber Feeding schedule 
Total vessel capacity: ffQ ell~ Pretest feeding: ----r----- -Test solution volume: 'ISO"" \... Not fed: ------"'-
Water Depth Constant: Fed daily:-------- ---Cyclic: Fed irregularly (describe) -----

Type of food: _________________ __ 

Aeration 
Pretest: 

-----~--------None: ___ --='----::--:-:--:--:-
Slow: (bubbles/min) 
Moderate:~------
Vigorous: ----------:--
Beginning: (hour) 

Effluent Total 
<IlL 

0 'Jooo,..... 1.-

IJS 
'0150 

soo 
{ 000 

a.ood I; -

Screened Animal Enclosures 
Not used: _ __ .::::v _______ _ 
U~d: ________________ _ 

Photoperiod: 
1 8h/16h: _ ___;;;.v_ 

Other: -----------

Co~h~m~s~riri~o~~~ms~~d~te~-~~~~--------------------------------~--------
Methods of randomization employed: .....l~:ll!ll-=~C------------------------------------------
Comments: ----------------------------------------------------------------

l 



FROM AQUATIC BIOSYSTEMS INC 1 FAX NO. 970 484 2514 Dec. 19 2008 09:27RM P4 

1300 Blue Spruce Drive. ~-ulte C 
Fort Colli:Ds, Coloro.do 1J0524 

ToU Free: 800/381-5916 

~ --· 

l 
i 

Tel: 970/484-5091 Fax~ 970/484-2514 

RIEFERENCE TOXICANT LC50 
Cypr/nodon varlegatus 

· ·--· , ___ _ 
r - ··- ·--.. ..--·. .. ----- ____ .. 

~: I --= ·--- ...... =--. -~~ ----
1.700 -. . . ... ··- ·--- -~·---·-· .. --

-----, 
I 
I 

I 
I 

1.500 +-·.._ ·-*·:= n . :J • . • • n • n ~ : ~- 0 --..... ••• o ·······' e-., o • .>$.-srm::=t==· ~ ·0 ~ 1.300 I 0< --o--- ..,__ __ .·... .. .. 
• ·"'$ 

E I 

s I 

I 
I 
! 
I_ 

DATE 

Jun 08 

JUI08 
Aug OS 
Sep08 
Oct08 
Novoa 

. ..-
1.100 -· ... .. - . --- . ·---· . "'·-·-·-·. 
0.900 t--- .. 
0.700 +---
0.500 

LCSO 
(giL KCI) 

1.414 
1.414 
1.414 
1.366 
1.414 
1.414 

.... _ .. 
48 HOUR ACUTE TOXICITY OAT .A FOR 

CyprJnodon variegatus 

95% CONFIDENCE A'VG.LC50 MI:THOD 
(upper} (lower) (g/L KCI) 

1.414 1.414 1.391 Graphical 
1.414 1.414 1.391 Graphical 
1.414 1.414 1.391 Graphical 
1.464 1.275 1.387 SPKR 
1.414 1.414 1.384 Graphical 
1.414 '1.414 1.384 Graphical 

--j 
- ·I 

Avg+2std Avg-2std 

1.505 1.278 
1.505 1.278 
1.505 1278 
1.496 1.277 
1.489 1.280 
1.489 1..280 

Aqu ~1 ie BioSystems, Inc. * Quality Resenrch Organisms 



·. 

BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment ID#: OMP120908-4 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 5 d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 12/09/08 

End of Test: Date: 12/11/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/08/08@ 0600 to 12/09/08@ 0600 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artemia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1500 

Time: 1400 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 
freshwater and marine organisms. EPA-821-R-02·012. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 
Test Or2anism Americamysis bahia (fonnerly Mysidopsis) Date Time 

Experiment 
OMP120908-4 Start 

12/09/08 1500 ID Test 

Sample Tested Outfall 001 End 
12/11/08 1400 

Test 

RESULTS 
Water Chemistn Analvses 

TeiiiP • D.O. pH Salinity Surviva.l Cone. ('C) (11>9'/Ll (SU) (0/()0) ('Ill It 
48h Oh :Hh -lBh Oh 24h 4Bh Oh 24h 4~h Oh Uh 

0 25 

l 
25 25 

6.72 I 5.S5 5.48 8.09 7.84 ! 7.~8 25 I 25 100 6.25 25 25 25 6.68 5.72 5.58 8.1.1 7 . 89 1 a.oo 25 25 100 
12.5 25 25 25 6.46 5.77 5.54 8.13 7. 93 . 8. 02 25 25 lOO 

25 25 25 25 6.96 I 5.80 5.59 8.14 7.98 

I 
8.04 25 24 100 so 25 

I 
25 25 7,18 5.68 5,53 8.15 7.99 8 . 06 24 24 100 

100 25 25 25 7.61 5.67 5.-68 8. 14 8.01 8 . 02 24 23 95 

STATISTICAL ANALYSES 
Test Method LCSO (%) TUa 95% Fiducial (Confidence) Limits 

N/A >100 1.0 N/A 
COMMENTS: 



0""~"'~ o~o~-'1 
Experiment l.D. #: =~ =1-~~ 
Effluent/Sample: Q m? 1 "l 0 'I~ 

BIOLOGICAL MONITORING • INC. 
TOXICITY TEST DATA SHEET 

NPDES#: ilft-uoo2,.SG-7 Client: Otn~oh1.1) . Outfall/StationNo.-=..,tb,::....o./ ___ _ 
Sample Container: ?J:; Project Scientist~/ ::[. fb.111w(J·~ QC Officer: ~ 

'?ct~ tof -a 

Sample Type: Test Organism: 
Grab: -:---=---

Collection Date: Time:-----
Composite: '(. 

Species: M. \)s.,\, tO\. Test Mode: SJ•t~ic Test Duration: ~--"'iii<-Uh_,_( ____ _ 
Source: m s \: Test Start Date~ ftlbe: I s QQ 
Batch II: vn?>U d.09 OX Test End Date: Time::~_,_1;;,9!n>~6~~~~::~~::::::::::~-Collected From: Date:..ul@Js 

Collected To: Date: ~ 
Time:~ Age: S d.~ Test Temperature: I" Waterbath/Shelf#::._~....:./~~'-----,.,.~..,.... Time:~ No. of organisms/&n. 8.0 Dilution Water Used: 55 f:JOiDX Temp. of Org. Stock Solution: iil .:s~ <... 

~ 
Tes1 Number of Live Organisms Dissolved Oxygen (mg!L) pH Salinity 0/00 Temperature (°C) Coni. 

or # 

mg/L 

0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 & 24 48 72 96 
0 A JO lb {(? G:-7 "J [5;$S"C) s:l(x- ~,()q ~"' 7!f.r ~s !2S ~.) I~S ~5 ~5 5 tO co /0 

c..:>.s A 10 lC?" 10 II, 4' ~ '&.?). s,sg lf',l( 1184_ lfd)_ ~') Q-_5 _t! ) [;JS d~ lo5 
'& ID ro ro 

l:l, c; A (j) 10 JO ~.'!b Str7 5,5"-j ~~~ 7. 't 2'.0'a J.S 'd) !>!) J~ ';;)~ ;;!S_ 
n 10 lu IO 

as A 10 \0 10 c. I'! (, 15,%0 l~,5j ~~tl\ y,q'j I~,6Y GS 12__c1 9~ Q~ ::;..:; '2) 
'!) \l) If> 10 

50 A IU {() lb ?.!~ ,),~g :g,s~ '&-, ( <) M~ ~.DOJ J.:> ().~ I U."\ d.) ')<) ~5 
_fi \0 I(} 10 

lbO '1\ 10 (0 !U 'Z ~ ~ 1M1 :'i~5( '8"d Lf 8\() .. , D(,0£;1. ~~ ;)S_ J) ~s l ~s as \:> !{) C( 9 

R110orded By: ~~~ c.~~ lr~~ ~~ t~~ \_~~ (]..~ <tv I~ 1(\l~ ttS? ?\\y t.~ ~~ (~f 



BIOLOGICAL MONITORING , INC. 
Page~ of 'd.. ()f"'t\V\d McS" -'i Toxicity Test Procedure Check Sheet 

Test LD. #: t(;rn pI a 050¥ -'{ QM~@I (~::~{'1est containers us~d: r ? Specify below no. milliliters (mLs} of diluent and 

No. of_replicates per concentration: a effluent measured out per concentration in !his test: 

Concentration Diluent 
Are all test chambers properly labeled? ------\1'-------- %5 m_g/L Other ml.. 

Specify vessel type and volume used to measure and deliver effluent 
and diluent to test chambers: 

SCI"'l.. graduated cylinder (s)~&OO"'\.J ~ pipet {s):. _ _____ _ 

volumetric flask (s): other------- --
I---

!.-..---

0 
~, ds 
/::J, 5 
(}5 
~)b 
IDO 

8bDV 

lx75 
I?SD 
I .SuD 

1 ooo 
0 - ----

Specify material (s) used to place test organisms into test chambers: ...JI.,l'Li<J~t..<-:-.J.tx;o.•~re..__-4fi.!.J''-4. p:.u::r..!.l--______ __ _ 

Total Chlorine of sample upon arrival (mg/L): L Cl • D-\ IV"Ic:} L-

Total Chlorine of sample after dechlorination (mgJL): __ ...:.;IJ=-i~r4ft..._ ____ _ _ _ 

Pretest treatment for organisms: --l~~cu>furr-~1\l...\~----------------

Exposure Chamber Feeding schedule 
Total vessel capacity: 8co r(l \... Pretest feeding: - --------

Aeration 
Pretest:---...,------

I 

. ---- -

Test solution volume: '160rf\L Not fed:-....,..----------
Water ·Depth Constant: Fed daily: :---'{)::>."1+;-- --,-,---,-------

None: ___ _)£. __ -::----:-:-:--:-

Slow: (bubbles/min) 
Cyclic: Fed irregularly (describe)--- - --

Type of food: liv£-C~~ Adrmll?\ 

Moderate: -------
Vigorous:-- - --- -...,.--
Beginning: (hour) 

Effluent Total '",, 
0 Jew M,_ 

Jd. 5 I 
9-56 
50 0 
[DoO 

aooo v 

Screened Animal Enclosures 
Not used: __ .~£.. _ _ ___ _ 

Used:----------
Photoperiod: . / 
8hll6h: --~v _ ____ _ 
Other: -----------

~ndk~Mofs~~~ngo~an~ms~endof~~ ~N~o~~~~~-------------------------~----------------

Methods of randomization employed: -'-"Oll.l'""""l.l.l...-=:;__------------ ----------- - ---------------- - - -
Comments: ______ ___________ _ _ _____________ _____________ _ _ _____________________ _ 



FROM AQUATlC EIOSYSTEMS INC 1 FAX NO. 970 484 2514 Dec. 19 2008 09:27AM P2 

1300 Blue Spruce Drive :;uite C 
Fort Collins. Colorado fl05.24 

Tall Free: 800/331-5916 

DATE 

JulOB 

Aug OS 

Sep08 

Oct OS 

Novoa 

Dec oa 

Tel: 970/484-5091 Fax: 970/484-2514 

REFERENCE TOXICANT LCSO 
Americamysis bahia 

~--··. ···- ·-- 48 Hour A~~·t~ Data . ·- - · . - - f 
I 0.900 

1

. - . . - · .. . 
.., I I •·- II • • • • J I 0.750 - . ' . . . - -· ... . -==. . . . ..... "'l 

I • .,, t-: -- . I 
0.150 ~- ·- . 

. 

o.ooo L ,. ·-·' .,... - .II 

i i ~ i l ~ ~ i i ~ i i I 
,_j 

48 HOUR ACUTE TOXICITY DATA FOR 
Amerioamysis bahla 

LC50 9~% CONFID~NCE AVG.LC50 METHOD +2std 
(gfL. KCI) (upper) (I ewer) (gil- KCI) 

0.569 1.596 0.257 0.568 PRBT 0.765 
0.463 0.523 0.409 0.56.2. SPKR 0.763 
0.574 0.642 0.514 0.559 SPKR 0.757 
0.553 0.615 0.497 0.566 SPKR 0.750 
0.366 0.397 0.337 0.567 SPKR 0.748 
0.366 0.392 0.342 0.551 SPKR 0.741 

Aql!:.ltic Bi()Systems, Inc. • Quality .'Research Organisms 

-2std 

0.371 

0.361 

0.360 

0.3S2 

0.385 

0.360 



TOXICITY TEST 
FOR 

OMEGA PROTEIN 
Outfall002 
-Q4"'"2008 
d~ 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

December 19,2008 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALI1Y 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, GlenAllen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP120308-1 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 4 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 oc 

No. of Replicates per cone.: 2 

Feeding prior to test: Nonnal 

Chamber Size: 800 mL PP 

Photo Period: l6h light/8h dark 

Start of Test: Date: 12/03/08 

End of Test: Date: 12/05/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 

SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 

Salinity: SCT Me~er 

Chlorine: Fisher/Porter Amperornetric Titrator 

Prepared by: Tina Paugh 

From 12/01/08@ 1300 to 12/02/08@ 1300 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artemia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1600 

Time: 1620 

Test Method Reference: U.S. EPA. 2002. Methods tor measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, GlenAllen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT #: V A0003867 

Test Organism Americamysis hahia ( formerly Mysidopsis) Date Time 

Experiment OMP120308-1 
Start 

12/03/08 1600 
ID Test 

Sample Tested Outfa11 002 
End 

12/05/08 1620 
Test 

RESULTS 
Water ChemistrY_ Analyses 

Temp . o.o. pll Sa~ini.ty survival 

Cone. ("C) (mg/L} (StJ) (0/00) ('I:.) 

'\ .(8 h 

Ob 24h 48h Oil 24h 4Bh Oh 24h 48h Oh 48h 

0 as 

I 
:a I 25 6.82 5 . 19 ! 4.45 8.43 7.85 7.67 JS ' 25 100 

6.25 25 :H i 25 6.85 ". 73 I 4.6ol 8 . 28 7.92 7.78 25 25 100 

12 . 5 25 24 25 6.89 4 . 75 4.85 8 . 30 7.98 7.87 25 25 100 

25 25 

I 
H 25 li. 96 5.51 I 5.44 S . Jl 8.~3 8.08 25 25 95 

so 25 H 25 7.17 6 . 23 I 5.78 9 . 23 8.22 8.2 .. JS :i!S 100 

100 25 24 25 8.:11 6 . 89 5.82 8.12 8.30 8.43 25 I 25 100 

I ; I 

STATISTICAL ANALYSES 
Test Method LCSO (%) TUa 95% Fiducial (Confidence) Limits 

N/A >100% 1.0 N/A 

COMMENTS: Raw sample OMP120308 was salinated to 25ppt with Crystal Sea Bioassay Mix. 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

COMMONWEALTH of VIRGINKA 
DEPARTMENT OF ENVIRON!vfENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq. virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING , INC. 

TOXICITY TEST DATA SHE 
P~t. r o~ ~ 

NPDES#.: VA OOD.-3tr4-? Client: 0~'"' . ihb,·~ . . Outfall/Station No. _..~,Q,c::C~' '!X::..;:_ _ _ _ 

Sample Container: Pt Project Scientist: X, lf!J";b ::1 llia.lZ\11''1- QC Officer: ~ 

Test Organism: 
Species: M. blibr"-
Source: m?.) \.. 

~ 

!~~#: 'l)~J.~l> 8' -~ 
No. of organismsAon .. _....Joo!laL..!o0o!..__ __ _ 

asc:(., 

c® Test Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature ("C) 

Cont. 
or N 

mg/L 
0 24 4,8 7Z 96 0 24 411 72 96 0 24 4S 72 96 0 24 48 72 96 0 24 48 72 96 

·o f\ to IO [l) (,,8bl l~'q ~ l<x.'i~ ~ts t].~? 'J!J d.5 1·5 ~5 ~~ 25 

(.\ ~0 ~0 i.O 

l(p,a5 It lO \b [0 I~,YfS 1113_ ~~ 1.~ (mO( ?.7?5 as :25 I~) [;1 .5 ~4 ' ~5 

~ to \0 ID 

Q.S Fr \b (,C) lQ ~,.~ -~//6 ~~ 1.30 ?.~8' 1·7,81 :l.S as ! 'a 'l :,iS :i4 2<) 

-~ _1.0 IO lO f'f(9 

I~ 

19.6 Ft ~0 _4:_ , G~~~ 1~6\ :s_.~~ lg~ i{',(3, ~lit :l'] 19-1 1~) . ~5 R4 1.126 

.~ ~ t 10 ~ 

ru\ A ~t} .l- ~(J ~1·7 1Ct,1.3 Ji1K 'a.J~ ~~d<~ ~~ ~5 ~s 'a-S_ ~? I~ ~ 

,?, LO ~ 10 .• 

l._ 

~00 ~ 
,,() 

~~ fO r&.d.\ IG,S"l ~jr!).. .f. I~ f/W 1~/13 }.~ 9.-5 ~c; ~5 I~ .. ~'i 

~ fiO ~ ~ 10 
I 

I 

.. 

~ ~'<( ~ 
(#\ ~ ~y ~ c~~ t~~ \,V~ l~ It~~ Q,~ 1.~- ~ t~~ 

RI!GQrd¢d Bv: 



L. Preston Bryant, Jr. 
Secretary of Natural Resources 

' . 

,. 

.. ( 

... · .. 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road, Glen Allen, Virginia 23060 

(804) 527-5020 Fax (804) 527-5106 
www.deq.virginia.gov 

David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 



BIOLOGICAL MONITORING, INC. 

Toxi~ity Test Procedure Check Sheet" Page _9_ of 'd.., 

Test LD. #: 

~? PIJ1>308"-l 
Of1Will9D'6 -~ · Test containers used: PP Specify below no. milliliters (mLs) of diluent and 

No. of replicates per concentration: _· ___ 'J=---------
effluent measured out per concentrati0!1 in this test: 

Are all test ch~mbers properly labeled7 __ ...."L-------..,-
~ Concentration . Diluent 

mg!L Other rnl-
0 lOUD 

~,J5 C/6? ·,";:) Specify vessel type and volume used to measure and deliver effluent 

and diluent to test chambers: · 
ld\5 8?5 
95 '7fJO graduated cylinder (s) :d).JS£An\...) 1(..0-n?-Jlipet (s) :---.,..----

volumetric fla~k (s): other _ _______ _ DO .S()O . 

!DO 0 
. 

Specify ma~rial (s) used to place test organisms into test chambers: UJiOe.. 'oocg_. tif r k 

Tqtal Chlorine of sample upon arrival (mg/L): ---'L~6~,..J..I...!lro.4J. ~y....} k-._· ------

Total Chlorine of sample after dechlorination (mg/L): _ __LtJ..!.../PrLL-------

Pretest treatment for organisms: ;....· _ _...~t4:r...!altl\lll:L' ..!.\ --~~----------

Exposure Chamber · Feeding schedule 

Total vessel capacity:. [3C:O IY\ \.... Pretest feepin9:·- ·- --------,.. 

Test solution volume: \.{SlLM \.. Not fed:--,..------...,------

Water Depth Constant: 7 Fed dai]y: :---"'d"''f.P-___,,-:------

·cyclic: Fed irregularly (descril:>e} _____ _ 

Type of food: livr c; 1\sr} fl~ 

Aeration 

Pretest:----,-- ---

None .. ·_---~--;:--:-~----:-
Slow: (bubbles/min) 

Moderate:-------

Vigorous:--------
Beginning: · (hour) 

Effiuent Total 
·Mv 

D . I odJrf"ll-

c,d.5 
"Id-S . 
9ao 
mo 
l CA::) ll 

Screened Animal Enclosures 
Not used: , C. 

Used:----------
Photoperiod: / 
8hll6h: ___ v _ __;__ __ _ 
Other: 

Conditions of surviving organisms at end of test: 
· 

Methods of randomization employed: R~!\&orn ~ 
, 

Comments: j~ St.mfl~ 01l}?j~o30~ MA$ safrf.,!-J · fa .;lS oof: CA.hl{, c~aJ ~o S&LI-: · 
' I I 

l too 1YM b CcvrJ: 
\.. \.. SO ;>l.t:lrf• 

I 
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(804) 527-5020 Fax (804) 527-5106 
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David K. Paylor 
Director 

Gerard Seeley, Jr. 
Regional Director 
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SAMPLE COllECTION - CHAIN OF CUSTODY FORM 

To be completed by the person conecting the sample. See reverse side for instructions.11 4 1 4 
5. Purchase order no. ______________ _ 

1. Client name Orneao.- f}o tc: IN 

2. Sampler's name Je.d Sc.h v J t:z.. 6. Affiliation E r>"lp?/o ,ve c._ 

3. Sample source--.!::l-::..:a.::.::....,..{).j..:(J::...:d::..N;......=.....__ ___ 7. NPDES permit no./County VA (/¢.gf3t?6 2 

4. Outfall/station {2f ~ 8. Test period for which data is being submitted: 3 rd CQ 

9. Samplsrslinq~•hsdby: Gi:iUI:jt: I J>/r}>;r>ate;Rocoivedby'--------~~---~Dste; 
Samplerelinquishfldby: _________ ....!I ___ Date:Receivedby: ________ ___.!/ __ -'Dattl. 

Description of Sampling Methods and Equipmentv 
Composite_/' __ 

Grab Composite type_---!:&.~¥'---!../..!...'f...::C=-+-· -J'~--
Date collected Collection period: from /.J. /1 /OJ> (date) 

1 0. Type of sample collected: 

Time collected______ ~~ •• 00 (time) 
Volume________ to I a_ ;;l}o~ (date) 

!__: 00 (time) 

11. Aow during sampling ___ _ _ ___ _ 

12. Type of container _____ _ _ ___ _ 

13. Number of containers shipped. _ ____ _ 

14. No. of subsamples ____ _ 

15. Frequency __ ..,..----+---
16. Volume __ _J_/--=a~cx.-;.;....<,../ __ 

Condition of Effluent at Time of Collection 

17. pH6~~ 18. Chlorine _____ _ 

19. Temperature: 
At collection point;__ __ _ 
In collection device (comp. sample must be @ or below 4°C) 

20. Is the sample: 
Chlorinated ________ _ 

... Dechlorinated_,_-------
'1 (: Unknown --- ---

Dechlorination method. _____ _ 

Shipping Information 

21 • Method of shipment'------'"'----'~----
!d.../J./d? 23. Time /o: ao 
~5 --~~~------

24. Was the sample packed wi 
25. Cu'stodysealinplaceby _ __j-L=~~tt!::~::=::::J~c_ _____ _:Date---'....:._c...::;_L..::::,_!::,__Time / :I 6-

Instructions to lab 

26. Type of test(s) to b~ performed Lf? h r To X (~to. f, c f.} c ufe.J 
27. Should BMI dechlonnate the sample (Yes or No)~28. Should ammonia be measured? (Yes or No) 70 o 
29. Comments ______________ --------------~~~~--~~~--------------

30. I certify that the above information is correct 
~~~~~~~~------

Signature Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • ••••••••••••••••••••• 
Alk. / ~ ~ For BMI Use Only 

Har~ 
~MI Sample ID#Ornl>l'd03ffi'~t-? Received by C\W Date t~13k{( Time IOVD . 

Upon arrival at BMI: Cus;ody seal_y~/,~___; __ --=T='e"'"'m'-p-e_r_a-tu_r_e,....l ~,....,· 0~-pH 8'. Q~ Chlorine LO, 1 00 rf:?tg:: ?. /~ 
On 1ce? ___ ){_.,__ _____ Salinity 5 u2f Conductivity 

Visual description :=u4\ ~ fl col~( ~iu\.r ~jt,b JuC TT Sample refrig_e_r-at_e_d __ V _ _ _ _ 

Test ID number(s) ~l'i}IQO'l•\ > ~ 
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STANDARD REFERENCE TOXICANT (SODIUM DODECYL SULFATE) CONTROL CHART FOR 

Mysidopsis bahia ACUTE TOXICITY TESTS CONDUCTED AT MARINCO BIOASSAY LABORATORY, 

INC. 
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TOXICITY TESTS 
FOR 

OMEGA PROTEIN 
Outfall 001- December 2008 

Submitted to: 

Mr. Ted Schultz 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by.-

Biological Monitqring. Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

December 23, 2008 

oo1 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 

procedures are deemed to be compliant with the methods and acceptable for reporting. 

~g~ 
Tina Paugh (Laboratory :an:; 



4)1( BIOLOGICAL MONITORING, INC. 
1800 Kraft Drive, Suite 101 • Blacksburg, VA 24060 

Tel 540-953-2821 • Fax 540-951-1481 • Toll Free 877-ctENWTR 
www.blomon.com 

December 23, 2008 

This letter is in regards to Omega Protein's fourth quarter WET toxicity testing 

required for their NPDES permit. The fourth quarter WET toxicity testing for Outfall 

001 was scheduled to start on Wednesday December 3rd 2008. However, the weather 

prevented processing and we were not able to obtain a sample. Therefore, the test was 

rescheduled to start on Friday December 5th. BMI's organism supplier was not able to 

ship org~sms due to the fact of snow. The test was then rescheduled for Saturday 

December 6th 2008. Under normal circumstances the test would have been rescheduled 

for the following week in order to ensure that samples were used in the correct time 

frame. However, Omega Prot$ was scheduled to shut down on December 12111 2008, so 

the fourth quarter WET toxicity testing had to be done in order to me_et NPDES permit 

requirements. 

The .first sample was collected from 12/5/08 (0700) to 1216/08- (0700) an~ was 
picked up by BMI on Saturday December 6th 2008. This sample was used on 12/6/08 

(1400), 12/7/08 (1.400), and 12/8/08 (1530). The sample was 80 hours old on 12/8/08 

instead of the required 72 hours. The second sample was collected from 12/8/08 (0600) 

to 12/9/08 (0600) and was also picked up by BMI on Tuesday December 9th 2008. This 

sample was used on 12/9/08 (1600), 12/10/08 (1545), and 12/11/08 (1500). This sample 

was also was also 80 hours old on 12/11108 instead of the required 72 hours. The final · 

sample was collected from 12/10/08 (1400) to i2/11/08 (1400) and was shipped via UPS 

for delivery on Friday December 12th 2008. This sample was used on 12/12/08 (1530) 

and meets the required 72 hour time frame. 



If you any questions regarding this letter feel free to contact me by phone at 540-

953-2821 or by e-mail at cpaugh@biomon.com. Thank you. 

Sincerely, 

~F(~--
TinaPaugh 
Laboratory Manager 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: V A0003867 

Experiment ID#: OMP100808-1 

Test Organism: Cyprinodon variegaJus 

Test Type: Short Term Chronic 

Organism Age at Start of Test: <24 hrs 

Sample Tested: Outfall 001 

Bample Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 4 

Feeding prior to test: Not fed 

Chamber Size: 600 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 12/06/08 

End of Test: Date: 12/13/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Am.perometric Titrator 

Prepared by: Tina Paugh 

From 12/05/08 @ 0700 to 12/06/08 @ 0700; 
From 12/08/08 @ 0600 to 12/09/08 @ 0600; 
From 12/10/08@ 1400 to 12/11/08@ 1400; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 1 0 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 500 mL 

Test Duration: 7 d 

Time: 1400 

Time: 1300 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014. 

BIOLOGICAL MONITORING, INC. 
Chronic Toxicity Test Data Summary 



Client Omega Protein NPDES PERMIT#: VA0003867 

Test Or-ganism Cyprinodon variegatus Date Time 

Experiment ID OMP120608-1 
Start 12/06/08 1400 
Test 

Sample Tested Outfall 001 
End 12/13/08 1300 
Test 

RESULTS 
Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 

Cone .. 
:rem;p . D.O. pH !:alinity 8\lrvlv&l Mean Wei!lht 

('Is) 
c•c1 (ag/L) (SU) (0/00) (II;) (rag) 

Ob R.ang• Ob lt&ni6 Oh ....,.,. .. Oh b<lg• Hh 7<1 

0 2!$ <15 6. 59 1 4.as-6.17 8,11 7.54·8.J.7 25 25 ~00 

I 
~00 0.96ij 

0.0.:1 25 25 6.61 I 4.85-6.71 8.16 7.57-9.17 25 25 l.OO uo l.OU 

0.2 25 25 6.62 4.94·6.74 8 . 18 7.58-8.~8 25 25 100 1.00 1..0~4 

1..6 25 25 6.58 4.96-6.74 8,20 7.63-8.23 25 25 1.00 100 1 . 058 

12.5 25 25 6. ~3 I •. ,1-6.81 8 . 19 7.65-B.U 25 25 100 100 1.080 

100 25 25 5 .56 1.69-8.32 7.82 7 .63-B.l:i! 25 23-25 97.5 97.5 0.896 

I 
Dilution Water and Test Sample 

Initial Use Chemistry 

:Batch/Sample XD 
Temp, D.O. pK 9e.linity TI'.C 

('C) {mg/LJ (SU) 0/00 (mg/Ll 

ss 1..:10108 25 6.551 9.11 25 <"0 .01 

OKP 120608 <15 5.56 7.82 25 <0.01 

OKP 120900 25 8.32 8.12 24 <0.01 

011P 121208 25 7.04 7.97 23 <0.01 

STATISTICAL ANALYSES 
Test Method EndPoint 

Steel's Many Rank Sum Test Survival 
NOEC=lOO% LOEC=N/A 

TUc=l.O 

Dunnett's Test Growth 
NOEC=lOO% LOEC=N/A 

TUc=l.O 

Linear Interpolation Growth IC25>100% 

NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect 
Concentration 

SURVIVAL DATA 
1. Arc Sine transformation was used 
2. Data FAIL normality test using Shapiro-Wilk's Test. 

3. Data FAIL homogeneity te5t using Bartlett's Test. 

4. Cyprinodon variegatus survival in all the effluent concentrations was not significantly 

different form survival in the control using Steel's Many Rank Sum Test (alpha=0.05) 

GROWTH DATA 
1. No transformation was used. 
2. Data PASS normality test using Shapiro-Wilk's Test. 

3. Data PASS homogeneity test using Bartlett's Test. 
4. Cyprinodon variegatus growth in all effluent treatments was not significantly different from growth in the 

control using Dunnett's Test (alpha= 0.05). 

5. PMSD Growth= 12.2% 

Comments: 
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BIOLOGICAL MONITORING, INC. 
Short-term Chronic Toxicity Test Conditions 

Permit // __ vLft~r?.lo<OO>L.U-3 ..... 81o~7 _ _ __ _ 

Experiment I.D./1 QMp I aoCU6 ...-{ 

Organism:_~C.:_,_V:....C!~cul'__:.ul1o~!"'w\-0~·~.---

Cf ient: Ornt <if \)rd~t\l 

EffJuent Toxicant: Ovtftlf CD' 

Sample Type: gy hi ColhfOS'. f-6 

Renc!\Y:II Frequency:--=&='-;>-;!%;.>,------

Test Tempecature: ....... a=~..:;;.j:-...;_1 v_C _____ _ 

Diluti~n Water U~ed: '55 I JO! 0 16 

Start ofTestDate: }WfO'b Time:_,_N~th __ 

End of Test:Date: ~'ll ?,()(6' .Time: "\')oO 

Te~plate i: iJ,Jrun· 3l: 
SAMPLE COtuCTIOlf 

(Fish} 

Biologists Conducting Test: 

11./r){.C_. QC Officer: _____ _____ _ __ _ 

Test Organism Age:._'-...:~:.:..~J...:b:.tJC,..._ _______ _ 

Organism Batch//: ITI35 I~ CGo8"- I 
T~t Cont::~incrs U.setJ: ... {ttt_;'-'m......,..L'--'-P .... f ______ _ 

Feeding Schedule: d,x jg,B lt'i..e (J~sd. ~d-,m'c-t 

Aer.~tion: . . ~. cDmll'tt!l1s · · 

Sample Chlorine: __ . ~t(J:.....:'.:::..04-!j ,.:..:::. ~~k""--------
Test Volume:.__.5,_.6""o.;v:._L __________ _ 

Diluent Batdt Carboy 1/Days Used · 

~------------?-------------~------------------~ l 
~---~~~~,---~---~~oo~•~> ___ ~ _ _ u_~-~~~--~_E _____ ~~~~M~~a,3;~J~-

·To: From: .To: Test D:Jy 

The fJtSt usc of 1: s;unplc (aculc oc .chronic:) mUSI. be within J~ours or rerrie1.·~1 from the ~~~ culkaion device.. S;am(llc:s 

hdlf after firSt usc, 10 .~used in chronic. lest sohllioll rc:IKW2ls. must nut be used iC ~RCJrc: lb:sn n.Jiours b:svc d~pscd since 

rctricv:rJ fro111 the .wnpfe collection cJcvke. 

Cl~mlition of Organisms ill Enc.J of Test:_..a..;t.J_vn_tv~Df-!\4-,-----..:__--------~--------

Average weight pr!r contrul fi~h: Q 1 9~75 Cuntrul S.urvival (X):_.....:..l<>o~-1...:.1 ____ _____ _ 

ct- r'~> td;o9or 1 
Comments: B (lb.) So..M,~kr OIY\£ 1 a o(oQ~ wa $ t:H(a \?,\ r''ro ( jy·/ V5V tb M < w 

'FM5D !Dtt-A~\1)'~ I';) I J. -J ' 



Biological Monitoring, Inc. 
Weight Data Sheet Page_2_of.l_ . 

Permit# VA-ooo 35 ~ 7 Species C. Vet_,,· ~M 

Organiam Initial Plnal Dl1f. # Avg. Wt.: Initials 
or . Length . Weight Woig4t (mg) · Larvae Larvae 

CoO®ntmion (mj) (lUi) <ma> 
ot\ · i~'.Lt\ Zir, IZ ~,7 \ j.O o,q71 C!Z.Q 
0~ QCJ,<03 ]o.Y'f'~~> q,s., . f{? C>,15 '1 (~\) 

.Oe,. \%I 5g' t.J.'J'1 9.79 (b (?,~Jtf ( .£,;\) 
o_'t)_ h~. ":;] Z?.D) ~,'i3 to 1~9~'3 ~\) 
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;;) 4 /JJ J3J c) O;.;{ 
SAMPLE COUECTION -CHAIN OF CUSTODY FORM '/0 

To be completed by the person correcting the sample. See reverse side for instructions.11 4 12 

1. Client name 0JYl W"' 'Pr () +e I /1/ 5. Purchase order no .. ______________ _ 

· 2. Sampler's name Ted. S:J u /f ?-- 6. Affiliation E rrtf?} OJl. 'C.. 
No.N ~ C.oAJ~ 1./ r ;-/.../. 

3. Sample source .5c.ru hb U' f) i X 7. NPOES pennh: no./Countv V/j fiVIfL3?6 7 

4. Outfall/statio~ ~~~ . B. T.est period for which data is being submitted: 3'
0 

Q 

9.Samp/orolinquishodby' v;;l ~ , f/1/t/O~ato;Roceivodbr- I DBIB; 

Samp/tuelinquishedby: t ~4/ /).tv~ 1/e-(tJJfate;Receivedby: t ~ J~ • ~~~: I H {i$ite. 
I ~ 

I Description of Sampling Methods and Equipment 

10. Type of sample collected. Composite..K_ 

Grab Composite type.--:----:----:-:;---h--hr;s--:-:---:-

Date collected Collection period: 
Time collected. ___ __ _ 

Volume to--=-;.,-<-,;;:..,:.~.,_._ 

11. Row during sampling._.-:-.:-..,.....-r=----::::---:-~ 

12. Type of container L D PJ !:~=·"' 
1 3. Number of containers shipped. __ ~¥"'-:..__~"-J..~~""'l"ft7 

14. No. of subsamples_~~-...J 
15. Frequency _______ _ 
16. Volume. ________ _ 

Condition of Effluent at Time of Collection 

17. pH 1,. (0 18. Chlorine'-------
19. Temperature: 

20. Is the sample: 
Chlorinated ________ _ 

At collection point " 
In collection device (comp. sample must be@ or below 4°C l if C 

Dechlorinated ----------------Unknown ______ __ 

Dechlorination method. _ _______ _ 

Shipping Information 

21. Method of shipment ~~~"'d. de/, trr22. Date shipped I J.../1 /cc:r 23. Time. ________ _ 

24. Was the sample packed with ice for shi~nt7_7r-~-----~---~--::--"'7'::=---....,.....,,----
25. Cu5tody$ealinp/aCflby 4,~/J,{d~ .. . Date /:Z. - <e -'(';?rimB 6X:·30 

Instructions to lab 

26.T~e~~~~~~~~rlo~~·--~~-~~~~~~~~~c~·u~t~e~--~/~d~~~~--~-~~ 
27. Should BMI dechlorinate the sample (Yes or No) ___ 028. Should ammonia be measured? (Yes or Nol._.:....=....:.a_ 

29.Comments. __________________________________ ~~--~~~~~~-----------~--

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
For BMI Use Only Alk___liQ__ 

Har~ 
B.MI sample ID# (X'f\V QQtD(f(, Received by Cfl1. ·· Date t'd. !Cof<% Time lS JC) 

__ Upon arrival at BMI: Custody seal ~ Temperature ';lOG pH ~.05 Chlorine lQ, I DO 't {aj( 
On ice7 -;z_ Salinity as Hr Conductivity·--=='==::;.. __ _ 

Visual description :=1\1}::0 .r;n·t.J:s\i~ {i$h oJl Sample refrigerated._~\/ ____ _ 

Test ID number(s)...~.tJt.:.'!!J.~!~~~0~{;Q~I)w.&_1+ti--...!!· J.==----------------------------------



SAMPLE COLLECTION - CHAtN OF CUSTODY FORM . . . . 
To be completed by the person collecting the sample. See reverse side for instructions. 11 4 11 

1. Client name Oc::::vc~ PrcJ f-e,,0 5. Purchase order no .. _ _ _______ _____ _ 

2. Sampler's name /e d s c.~ u Jt2... 6. Affiliation j::p-op I aye e 
}JON - Co,_i'Fc...t! t-T 

3. Sample source .S ~rub b c r /Yl) 'X 7. NPDES permit no./Countv V Ap(JfrL3?{ ? . 

11. Row during sampling,___,.__,"<"'""':...-r:=-----::or-+--
12. Type of container 1- D Pl- Cv:h e 
13. Number of containers shipped 6 

15. Frequency ___ -L~~__:.,.,::...-
16. Volume ____ JiC_~~~ 

Condition of Effluent at Time of Collection 

·- 17. pHtlla. Chlorine. ____ _ 

"'19. Temperature: 
At collection point~---
ln collection device (camp. sample must be@ or below 4°C) 

20. Is the sample: 
Chlorinated M 

d Dechlorinated 7\J (J lJ C Unknown _____ _ 
Dechlorination method. _ ____ _ 

Shipping Information 

21. Method ofshipmentlftt~J Oe/,v(~. Date shipped /J.... /y)cK:Y 23. Ttme. _______ _ 
24. Was the sample packed with. ice tor s.!ljpmept7 _ ________ --:,..,.,---:..---~:-=--~-,.....,---
25.CuStodysea/inplaceby t<../4.£-ltt4A < . DatB /.;,( - 9 - dff Tuns ~ ,· 5() 

/ Instructions to Lab 

26. Type of test{s) to be performed C OAI/C. 
27.Sho~dBMidec~orina~~esa~m-p7~-{~Y~e-s-o~r~N~o~)L~~a~28~.~S~h~o-uL~~am~m~o~n~~-b~e~m~e~as~u-r-ed~7~~~e-s_o_r_N~o-)~~d-
29.Comments. ______________________________________ ~--~--------~~~~--------~---

!2/r/rJ;p 
Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk 9 fD For BMI Use Only 
Hard ...L.8.i£. 
B.MI Sample 10# .£/Mf Jd()qozr R6Ceived by--looJc:.l-.:l~!..IL..--- Date J?OilOi5 .Time lx Sr:> 

.. ~ Upon arrival at BMI: Custody seal ! pH <gi}S Chlorine LQ,oJ DO Cf, 58' 
On ice? L r ConductivitY 

Visual description -€:It- .,, ' \- · Sample refrig-e-ra_t_e-:-d--- /---::----

Test ID number(s),~D:.:..n'\w.-:....1 .:.:..:!:!.\l~Du.c--~."t-'rc....-=..!.+-~J..L+~-..Lt-~-----------------



3/3 A 15 t_ p 
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM J .1J 14 1 5 

To be completed by the person collecting the sample. See reverse side for instructions. 1 

- 1 . Client name :ro ~I Jv 5. Putchase order no. -----------------------------
2. Sampler's name._..t.,...;;~-S=.,;cA:;::::--'-'U=<:z::/:-f.:......:;;.2_;;;;j.or:f 

!VOrJ - t:J rv a.. c. 
6. Affiliation £ rr-> p /(I y 'f ( 

--~~~7,~~,~~----------------

3. Sample source Sc.tvhbe r 1'1, Y 7. NPOES permit no./County V IJ ¢y{J/ 3 (j' b 7 

4. Outfall/station r;;j{2f / 
9.Sam~relinqu;shBdbYTJi.Lp 

a. Test period for which data is being submitted: 3 r.oG 
I tl/t~8te;Receivedby: I Date; 

Samplsrelinquishedby: __________________ _,I __ ....:Date;Receivedby: _________ __..:I __ ....:Date. 

11 . Flow during sampling 
12. Type of container --LT"""1p~p.-.c--"""c="""'u....,.l3...--:;;;e..,..-

13. Number of containers shlpped _ ___.q._ _ _ _ 

Condition of Effluent at Time of Collection 

l·~ /}30 "~: lb. pH/, 18. Chlorine. _ _ __ _ 

' /19. Temperature: 
20. Is the sample: 

Chlorinated !Utt 
At collection point'--'-. __ _ 
In collection device (comp. sample must be@ or below 4°C) 

1 1
d Dechlorinated /Vo 

7C Unknown -:-------
Dechlorination method ______ _ 

Shipping Information 

21. Method of shipment LJPS 22. Date shipped - ~~)11 /otr 23. Time _ __,/'--Lf-_._·..3_0 ____ _ 
24. Was the sample packed wi!!!,i.s;:{o~~ Je S /~1.,//L 
25. CUstody sea/in plaet~ by -r;;e ~ DattJ_.:...:::ooN....:....:...! . ~Or?...:;....._Timo_.J.I_.If.L-:_1_13 __ 

Instructions to Lab 

26. Type oftest(s) to be performed C h rtJ"' ,c_/ A C. i/ -fe_ Jox 
27. Should BMI dechlorinate the sample (Yes or NO)M 28. Should ammonia be measured? (Yes or Nol /1/'o-
29. Comments. ___________ ________________________________ r--=~~------------------

/).);)c/p 
Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••• 
For BMI Use Only Alk__iQ__ 

Hard~ 
B_MI Sample ID#c)~Q\:atK Receptedby c~ · L' Date 1~/talo~ Time Jo3o 

_ Upon arrival at BMI: Custody seal v, Temperature ~~ C pH za I Chlorine L 0, o I DO $} Y 1 
0~ ice 7 ~~ Salinity ~ 5 ? 2r Conductivity·---!=::=:=:=:----

Visual description ci(Ur I" ft )lul ) ~;~r fsh 5Mtll I r Sample refrigerated __ ... ]/";;._ __ _ 

Test 10 number(s) 0 :0'\? \~-\) -'d · 



OMPlST 
OMP120608-l 
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - Wilk's test for normality 

0 = 0.020 

w = 0.465 

Critical w (P = 0.05) Cn = 24) = 0.916 
critical w (P = 0 . 01) Cn = 24) = 0.884 

Data FAIL normality test. Try another transformation. 

warning - The first three homogeneity tests are sensitive to non-normal 
data and should not be performed. 

OMP120608-1 
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley's test for homogeneity of variance 
Bartlett's test for homogeneity of variance 

These two tests can not be performed because at least one group has 

zero variance. 

Data FAIL to meet hama9eneity of variance assumption. 
Additional transformat1ons are useless. 

Page 1 



OM PISS 

TITLE: OMP120608-1 
FILE: OMP1s.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 

GRP IDENTIFICATION 
----------------

1 
1 
1 
1 
2 
2 
2 
2 
3 
3 
3 
3 
4 
4 
4 
4 
5 
5 
5 
5 
6 
6 
6 
6 

OMP120608-1 
File: OMPls.txt 

0 
0 
0 
0 

0.02 
0.02 
0.02 
0.02 

02 
02 
02 
02 

1.6 
1.6 
1.6 
1.6 

12.5 
12.5 
12.5 
12.5 

100 
100 
100 
100 

REP VALUE TRANS VALUE 
------------- -------------

1 1.0000 1.4120 
2 1.0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 ' 1.0000 1.4120 
2 1.0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1.0000 1.4120 
2 1.0000 . 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1.0000 1.4120 
2 1.0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1.0000 1.4120 
2 1.0000 1.4120 
3 1.0000 1.4120 
4 1.0000 1.4120 
1 1.0000 1.4120 
2 0.9000 1. 2490 
3 1.0000 1.4120 
4 1.0000 1.4120 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 
----------------

1 
2 
3 
4 
s 
6 

OMP120608-l 
File: OMPls.txt 

0 
0.02 

02 
1.6 

12.5 
100 

N MIN MAX MEAN 
---------- ---------- ----------

4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.412 1.412 1.412 
4 1.249 1.412 1.371 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 

---------------- -------------- ---------- ---------- ----------
1 0 0.000 0.000 0.000 0.00 

Page 1 



2 
3 
4 
5 
6 

OMP120608-l 
File: OMP1s.txt 

0.02 
02 

1.6 
12.5 

100 

OMPlSS 
0.000 0.000 0.000 0.00 
0.000 0.000 0.000 0.00 
0.000 0.000 0.000 0 .00 
0.000 0.000 0.000 0.00 
0.007 0.081 0.041 5.94 

Transform: ARC SINE(SQUARE ROOT(Y)) 

STEEL'S MANY-ONE RANK TEST Ho:control<Treatment 

GROUP 

1 
2 
3 
4 
5 
6 

IDENTIFICATION 

0 
0.02 

02 
1.6 

12.5 
100 

TRANSFORMED 
MEAN 

1.412 
1.412 
1.412 
1.412 
1.412 
1.371 

RANK 
SUM 

18.00 
18.00 
18.00 
18.00 
16.00 

CRIT. 
VALUE 

10.00 
10.00 
10.00 
10.00 
10.00 

critical values use k = 5, are 1 tailed, and alpha= 0.05 

Page 2 

df 

4.00 
4.00 
4.00 
4.00 
4.00 

SIG 



OMPlGT 
0MP12060B-1 
File: OMP1g.txt Transform: NO TRANSFORMATION 

shapiro - wilk's test for normality 
------------------------------------------------------------------------------
D = 0.090 

w = 0.968 

Critical w (P = 0.05) (n = 24) = 0.916 
Critical w (P = 0.01) (n = 24) = 0. 884 

Data PASS normality test at P=O.Ol level. Continue analysis. 

OMP120608-1 
File: OMP1g.txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
calculated Bl statistic = 4.38 

Table Chi-square value= 15.09 (alpha= 0.01, df = S) 
Table chi-square value = 11.07 (alpha = 0.05, df = 5) 

Data PASS B1 homogeneity test at 0.01 level. Continue analysis. 

Page 1 



OMPlGS 

TITLE: 0MP120608-1 
FILE: OMPlg.tXt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6 

----------------------------------------------------------------------
GRP IDENTIFICATION 

----------------
1 0 
1 0 
1 0 
1 0 
2 0.02 
2 0.02 
2 0.02 
2 0.02 
3 0.2 
3 0.2 
3 0.2 
3 0.2 
4 1.6 
4 1.6 
4 1.6 
4 1.6 
5 12.5 
5 12.5 
5 12.5 
5 12.5 
6 100 
6 100 
6 100 
6 100 

OMP120608-1 
File: OMP1g.txt 

REP VALUE TRANS VALUE 
------------- -------------

1 0.9710 0.9710 
2 0.9570 0.9570 
3 0.9790 0.9790 
4 1.0430 1.0430 
1 1.1050 1.1050 
2 1.0600 1.0600 
3 1.0310 1.0310 
4 1.0000 1.0000 
1 1.1570 1.1570 
2 1. 0750 1.0750 
3 1.0970 1.0970 
4 1.0450 1.0450 
1 1.0450 1.0450 
2 0.9910 0.9910 
3 0.9920 0.9920 
4 1.2030 1.2030 
1 0.9750 0.9750 
2 1.1230 1.1230 
3 1.1070 1.1070 
4 1.1160 1.1160 
1 1.0210 1. 0210 
2 0.8030 0.8030 
3 0.8390 0.8390 
4 0.9200 0.9200 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 

---------~------ ---------- ---------- ----------
1 0 4 0.957 1.043 0.988 

2 0.02 4 1.000 1.105 1.049 
3 0.2 4 1.045 1.157 1.094 

4 1.6 4 0.991 1.203 1.058 
5 12.5 4 0.975 1.123 1.080 

6 100 4 0.803 1.021 0.896 

------------------------------------------------------------------------------

OMP120608-1 
File: OMP1g.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE SO SEM C.V. % 

1 0 0.001 0.038 
Page 1 

0.019 3.86 



2 
3 
4 
5 
6 

OMP120608-1 
File: OMP1g.txt 

SOURCE 

Between 

Within (Error) 

Total 

0.02 
0 . 2 
1.6 

12.5 
100 

OF 

s 

18 

23 

OMPlGS 
0.002 0.045 
0.002 0.047 
0.010 0.100 
0.005 0.070 
0.009 0.097 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss 

0.110 

0.090 

0.200 

Critical F value = 2.77 (0.05,5,18) 
Since F > critical F REJECT Ho: All equal 

OMP120608-l 
File: OMPlg.tXt 

0.022 
0.024 
0.050 
0.035 
0.048 

MS 

0.022 

0.005 

4.26 
4.33 
9.46 
6.52 

10.80 

F 

4.390 

DUNNETT'S TEST 

Transform: NO TRANSFORMATION 

TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 

-------------------- ----------- ------------------ ------
1 0 0 . 988 0.988 
2 0.02 1.049 1.049 -1.229 
3 0.2 1 . 094 1.094 -2.119 
4 1.6 1.058 1.058 -1.404 
5 12.5 1.080 1.080 -1.854 
6 100 0.896 0.896 1.834 

Dunnett table value= 2.41 (1 Tailed value, P=O.OS, df=18,5) 

OMP120608-1 
File: OMP1g.txt 

DUNNETT'S TEST 

Transform: NO TRANSFORMATION 

TABLE 2 OF 2 Ho:Control<Treatment 

----------------------------------------------------------------------------
NUM OF Minimum Sig oiff % of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 4 
2 0.02 4 0.121 12.2 -0.062 

3 0.2 4 0.121 12.2 -0.106 

4 1.6 4 0.121 12.2 -0.070 

5 12.5 4 0.121 12.2 -0.093 

6 100 4 0.121 12.2 0.092 

Page 2 



cone. ID 1 2 

cone. Tested 0 0.02 

OMP1giC2S 
3 

0.2 

4 

1.6 

5 6 

12.5 100 

------------------------------------------------------------------------
Response 1 0.971 1.105 1.157 1.045 
Response 2 0.957 1.060 1.075 0.991 
Response 3 0.979 1.031 1.097 0.992 
Response 4 1.043 1.000 1.045 1.203 

*** Inhibition concentration Percentage Estimate *** 
Toxicant/Effluent: outfall 001 
Test Start Date: 120608 Test Ending Date: 121308 
Test species: c. variegatus 
Test Duration: 7 days 
DATA FILE: 
OUTPUT FILE: ICPout.i25 

0.975 1.021 
1.123 0.803 
1.107 0.839 
1.116 0.920 

--- --------------------------------------------------------------------
cone. Number Concentration Response Std. Pooled 

ID Replicates percent Means Dev. Response Means 

-----------------------------------------------------------------------
1 4 0 .000 0.988 0.038 1.054 
2 4 0.020 1.049 0.045 1.054 
3 4 0.200 1.094 0.047 1.054 
4 4 1.600 1.058 0.100 1.054 
5 4 12.500 1.080 0.070 1.054 
6 4 100.000 0.896 0.097 0.896 

*** No Linear Interpolation Estimate can be calculated from the 
input data since none of the (possibly pooled) group response means 
were less than 75% of the control response mean. 

Page 1 



FROM AQUATIC B I OSYSl13'1S 1 NC 1 FAX NO. 970 484 2514 Dec. 19 2008 09:27AM P4 

1300 Blue Spruce Drive, ~·uite C 

Fort ColiUls, Co1orado 1l0524 

Toll Free: 800/331-5916 

Tel: 970/484-5091 Fu; 970/484-2514 

REFERENCE TOXICANT LC50 
Cyprinodon varlegatus 

!·--
1 

··--· ····--

2.100 ~~--= :--·~--:---· . .-_~_ ,_· .. =--·. ···--· -~~-, 

I 
! 
I 

1.900 I .. - - .. _ ... --- · . ··-- ___ .. ~ 

1.700 - · ··· ·-- ··-- · ---~-· .. - - __ ·_·- _- - ~ 
- 1.500 }-.• .::::lt·:=---o.·.-:::::::-:.-... _:::::-:",...(·~· -·o-.......,..$===F=-.....$:~-.-a·......-..:.;! : li 
~ : ~- - - - ~-- - ~ ~ 
~ 1.300 10 --o- •• -o---...:~--o-~;:::-O'~~=~:t---""D==:O--""i:F==o- ! 

1.100 -- .•. ·· - . ·-i 
0.900 t-- .. _! 

0,700 I I 
0.500 I '"-!-- '"- ...!..---+--· i • ·-·!···-4---·• i '"'"-: ---: 

00 
0 s ~ ~ s 9 ~ ~ ~ ~ ~ ~ 

I ~ - ~ r ....:L.c~o -AyG.~~~ ... 2S~EV .!:··2STDEV! 8 > 
0 

;;>; 

! _ ____ _ -·---

48 HO~R ACUTE TOXICITY DATA FOR 

Cyprinodon variegatus 

DATE LCSO 95% CONFIDENCE AVG.LC50 METHOD Avg+2std Avg-2std 

Jun08 
Jul oa 
Aug OS 
Sep08 
Oct08 
Novoa 

(giL KCI) (upper} (lower) (gfL KCI) .. 
1.414 1.414 1.414. 1.391 Graphical 

1.414 1.414 1.414 1.391 Graphical 

1.414 1.414 1.414 1.391 Graphical 

1.366 1.464 1.275 1.387 SPKR 

1.414 1.414 1.414 1.384 Graphical 

1.414 1.414 1.414 1.384 Graphical 

Aquatic BioSystems, Inc. • Quality Research Organisms 

1.505 1.278 
1.505 1.278 

1.505 1.278 

1.496 1.277 
1.489 1.280 

1.489 1.280 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP120608-2 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Short Term Chronic 

Organism Age at Start of Test: 7d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Dates and Times: 

Sample Collector: Ted Shultz 

Test Solution Renewal Frequency: Daily 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 26 ± 1 °C 

No. of Replicates per cone.: 8 

Feeding prior to test: Not fed 

Chamber Size: 250 mL PE 

Photo Period: 16h light/8h dark 

Start of Test: Date: 12/06/08 

End ofTest: Date: 12/13/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thennometet 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/0S/08@ 0700 to 12/06/08@ 0700; 

From 12/08/08 @ 0600 to 12/09/08 @ 0600; 

From 12/10/08@ 1400 to 12/ll/08@ 1400; 

Delivered by: UPS & Hand 

No. of Organisms per Replicate: 5 

Feeding Regime: Live rinsed Artemia 2x daily 

Test Volume: 200 mL 

Test Duration: 7 d 

Time: 1400 

Time: 1300 

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Efiluents and 

Receiving Water to Marine and Estuarine Organisms. EP A-821-R-02-0 14. 



BIOLOGICAL MONITORING, INC. 
Chronic Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: V A0003867 

Test Ot~anism Americamysis bahia (formerly Mvsidopsis} Date Time 

Experiment OMP120608-2 
Start 

12106/08 1400 
ID Test 

Sample Tested Outfall 001 
End 12113/08 1300 
Test 

RESULTS 
Water Chemistry Analyses Survival and Reproduction 

Initial (Range) 

Cone .. 
Temp. D.O. pH Salinity Survival Mean Weight 

(~) 
('C) (!D!J/L) (SU) (0/00) (\I (mg) 

Oh lt;mge Oh IWlge Oh Jt;ange Oh a.mgo Hh 7d 

0 25 I 25 6.59 4.28-6.77 B.ll 7 .t1-8.1l. 25 25 80 I 80 

0.02 25 25 6.61 4.24-6.71 8.15 7.45-8.17 25 25 85 77.5 
0.2 25 

I 
as 6.62 4.24-1>.7( 8. 1.8 7.45-8.18 25 25 82. 5 I 75 

1.6 25 25 6.58 4.21-6.74 8 . 20 7.45-8.n 25 25 90 j 90 
1:1,5 25 25 6.13 4.19-7.13 8.19 7.43-8.24 25 25 87. 5 I 87.5 
100 25 

I 
25 5.56 2.31-5.56 7.8:1 7.60-7.82 25 25 0 

I 
0 

i 
Dilution Water and Test Sample 

Initial Use Chemistry 

Batch/Sample :ro 
Temp. D.O. pH 8•1inity TRC 
('C) (lllg'/L) (S~l 0/00 (lllg/L) 

ss 120108 25 6.59 8.11 25 <0.01 

OMP 120608 25 5. 56 7.82 25 <0.01 

OKP 120908 25 8.32 8 . 12 24 <0.01 

OKP 121208 25 7.04 7.97 23 "0.01 

STATISTICAL ANALYSES 
Test Method End Point 

Steel's Many-One Rank Snm Test Survival 
NOEC = 12.5% WEC= 100% 

TU~=8 

Dunnett's Test 
NOEC =12.5% 

LOEC-100% 
Grow1h TUc=8 

Linear Interpolation IC2S> 100% 

D1mnett's Test 
NOEC = 100% LOEC=N/A 

Fecundity TIJc= 1.0 

Linear Interpolation IClS>IOO% 
NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration 

SURVIVAL DATA 
l. Arcsine transformation was used. 
2. Data PASS normality test using Shapiro-Wilk's Test 
3. Data FAIL homogeneity test using Bartlett's Test. 
4. Amerlcamysis bahia survival in effluent concentrntion 100% was significantly dilferent from survival in the control using Steel's Many-One Rank test (alpha= 

0.05). 

GROWTH DATA 
I. No ttansfonnation was used. 
2. Data PASS normality test using Shapiro-Wilk's Test. 
3. Data PASS homogeneity test using Bartlett's Test 
4. Americamysis bahia growth in effluent concentration 100% was significanUy different from growth in the control using Dunnett's test (p = 0.05). 

5. PMSD Growth= 32.5% 

FECUNDITY DATA 
I. Arcsine transformation was used. 
2. Data FAIL normality test using Shapiro-Wilk's TesL 
3, Data PASS homogeneity test using Bartlett's T~1. 
4. Americamysis bahia fecundity in all effluent treatments was not significantly different from fecundity in tho contml using Dunnett's Test (p = 0.05). 

5. PMSD Fedundity = 68.9% 

Comm!:!]~; 
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Biblogical Monitoring, Inc. 
- JVIysidopsis bahia _Suruiv?t, Growth, and Fecundity Log.~heet 
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BIOLU(;JCAI~ i\IOi-..:ITURING, INC. 

Short-term Chronic Tu.xidly Tc.c;t Condiliuns. 
Mysi~sis·babia 

Permit II IIA- o oo3'Sli·? 

Experiment LD . .H amP rao&os-""' ~ 

Org;mism: f'r\. bqb,·rA 

Client: Ornt'j'\ Pro 1--<•'(\ 

Effluent Toxicant: Ov\fr< II 00) 

S:11nplc ·~·ypc: ay bC CoiYifJS 1 ·1--( 

Rcn<.:~Y;tl F rcqucncy :.....,.· dJ .... a.~...: "'-'( ~~-"-'------..,.---
Test Tcmpcr~turc:_.ud:..:.b.:::.};..-:(_tJ_L _____ _ 

Dilution Wate~ Used: S S fi)Q/u ~ 

Start of Test: Date: [JO&O t(;;: Time: /~rl> 

Epd of Test: Date: I c?l~cg Time: \?,cO 

Templnte./1; ~"Jom b 

\ 

Oiolugisls ComJucting Test: 

QC ~fliccr: __ ~-~------:-=---------
Test Organism A,::c:.-=L:...!a~~.!.!b~r _________ _ 

Or~:mism Batch II: lt-B'S I O.o(oDl5- - d._ 

Test Cuutaincrs Usct..l: d. Su n-1!- P 5 

fc.:t.ling Schedule: Jx da,'fJ \,".~e.. y,'0 st!~ ftr/-(,hf/C{ 

1\cra!iun: );tt, Chi\~ 

Sample Chlorine:. ___ t-_D_. Of~,:!f/:..::J.,:...._ _______ _ 

Test Volume: __ d_O...;.O:.:.Ht:.J:k::__ ___ .:...._ _____ _ 

f 
· i 
1/. 

'1 
I 

.. .. 

.. SAMI'l.li: COI.I.I~CTJON 

O:tlc(~) 11ruc,~) 

Diluclll D:.ttch Carboy 1//D~ys 'Us!!LI 

~--~-~~~~-~~-----~---5-A=.,=~-L~-.-~-~---~--~ Ss/~f J ~~ ~CJL\ 
dO 08't ~~ 1 ""J ')1·j "Jrn..J 
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' 

l~l~os- [e,{i[q{( o_c,oo oc,(i) 
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. . 
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Biological Monitoring. Inc. 
Weight Data. Sheet Page_}_ of2_ . 

. ,n p j() [1~0<'5 - ;)... ..l{<} . 

TestiD# ~la®a-J '-''' Permit# VA'Doo 3a-C, 7 Species m.·pt:~biO, 
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Biological Monitoring, Inc. 
Weight Data Sheet Page _j_ of_2_ . 
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7-~~ ~Bf${Jq~c;hronic Americamysis bahia Fecundity Data _ 

Test ID r.-:. ru'"i ~- 0. . Permit No IIA-ooo .%<G, 7 Page 5. of_5. 

Concentration Rep 
7d Female Female Male Immature 

survival w/eggs no e~gs 

A 11 ' I I l I 
B . 'I (( - II 

c L[ It! I 
. 

opT· D . ---..;-- II/ I. 

E ~ I !II 
F .z I . .. 'I 
G ; t.{ II: ! 

H 1\ Ill !' I 
A . s- r/5 r I \ I l 
a · 1-(!T"> IT fl 
c '2. $'pJ) II 
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E 1 r~ I I I 
F 5" t I Ill 
G ,-:;ra w HI 
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.,-
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A 0 

B 0 

loo·f · c 0 
D 0 
E 0 

F 0 

G 0 
H ~~::, 



OMP2ST 
OMP120608-2 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - Wilk's test for normality 

D ~ 1.345 

w ~ 0.953 

critical w (P = 0.05) (n = 48) = 0.947 
critical w (P = 0.01) (n = 48) = 0.929 

Data PASS normality test at P=O.Ol level. Continue analysis. 

OMP120608-2 
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley's test for homogeneity of variance 
Bartlett's test for homogeneity of variance 

These two tests can not be performed because at least one group has 

zero variance. 

Data FAIL to meet homo~eneity of variance assumption. 

Additional transformat1ons are useless. 

Page 1 



OMP2SS 

TITLE: OMP120608-2 
FILE: OMPZs.txt 
TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 

----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

--- ---------------- ------------- -------------
1 0 1 0.8000 1.1071 

1 0 2 0.8000 1.1071 

1 0 3 0.8000 1.1071 

1 0 4 1.0000 1. 3453 

1 0 5 0.8000 1.1071 

1 0 6 0.4000 0 . 6847 

1 0 7 0.8000 1.1071 

1 0 8 1.0000 1.3453 

2 0.02 1 1.0000 1. 345~ 

2 0.02 2 0.8000 1.1071 

2 0.02 3 0.4000 0.6847 

2 0.02 4 0.8000 1.1071 

2 0.02 5 0.6000 0.8861 

2 0.02 6 1.0000 1. 3453 

2 0.02 "7 1.0000 1. 3453 

2 0.02 8 0 . 6000 0.8861 

3 0.2 1 0.6000 0 . 8861 

3 0.2 2 1.0000 1.3453 

3 0.2 3 0 . 6000 0 . 8861 

3 0.2 4 0.8000 1.1071 

3 0.2 5 0.8000 1.1071 

3 0.2 6 1.0000 1. 3453 

3 0.2 7 0.6000 0.8861 

3 0.2 8 0.6000 0.8861 

4 1.6 1 1.0000 1. 3453 

4 1.6 2 0.8000 1.1071 

4 1.6 3 0.8000 1.1071 

4 1.6 4 1.0000 1.3453 

4 1.6 5 0.8000 1.1071 

. 4 1.6 6 1.0000 1. 3453 

4 1.6 7 1.0000 1.3453 

4 1.6 8 0 . 8000 1.1071 

5 12.5 1 0.8000 1.1071 

5 12.5 2 1.0000 1.3453 

5 12.5 3 0.6000 0.8861 

5 12.5 4 1.0000 1. 3453 

5 12.5 5 1.0000 1. 3453 

5 12.5 6 0.8000 1.1071 

5 12.5 7 0.8000 1.1071 

5 12.5 8 1.0000 1. 3453 

6 100 1 0.0000 0.2255 

6 100 2 0.0000 0.2255 

6 100 3 0.0000 0.2255 

6 100 4 0.0000 0.2255 

6 100 5 0.0000 0.2255 

6 100 6 0.0000 0.2255 

6 100 • 7 0.0000 0.2255 

6 100 8 0.0000 0.2255 

----------------------------------------------------------------------

OMP120608-2 
File: OMP2S.1:Xt Transform: ARC SINE(SQUARE ROOT(Y)) 
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OMP2SS 
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 
----------------

1 0 
2 0.02 
3 0.2 
4 1.6 
5 12.5 
6 100 

OMP120608-2 
File: OMP2s.txt 

N MIN MAX MEAN 
---------- ---------- ----------

8 0 . 685 1.345 1.114 
8 0 . 685 1.345 1.088 
8 0 . 886 1.345 1.056 
8 1.107 1.345 1.226 
8 0.886 1.345 1.199 
8 0.226 0.226 0.226 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION 
----------------

1 0 
2 0.02 
3 0.2 
4 1.6 
5 12.5 
6 100 

OMP120608-2 
File: OMP2s.txt 

VARIANCE SD SEM c.v. % 

-------------- ---------- ---------- ----------
0.042 0.204 0.072 18.32 
0 . 063 0.252 0.089 23.13 
0.041 0.203 0.072 19.21 
0.016 0 .127 0.045 10.38 
0.030 0.173 0.061 14.41 
0 .000 0.000 0.000 0.00 

Transform: ARC SINE(SQUARE ROOT(Y)) 

STEEL'S MANY- ONE RANK TEST Ho:control<Treatment 

TRANSFORMED RANK CRIT. 

GROUP IDENTIFICATION MEAN SUM VALUE df SIG 

-------------------- ----------- ------- ------
1 0 1.114 
2 0.02 1.088 66.50 46.00 8 .00 

3 0.2 1.056 61.00 46.00 8.00 

4 1.6 1.226 78.00 46.00 8.00 

5 12.5 1.199 75.50 46.00 8 . 00 

6 100 0.226 36.00 46.00 8.00 * 

-~-----------------------
-------------------------

---------~----------------

critical values use k ::: 5, are 1 tailed, and alpha = o.os 
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OMP120608-2 
File: OMP2g.tXt 

OMP2GT 

Transform: NO TRANSFORMATION 

shapiro - wilk's test for normality 

D = 0.273 

w = 0.977 

critical w (P = 0.05) (n = 40) c 0.940 
critical w (P = 0.01) (n = 40) * 0.919 

oata PASS normality test at P=O.Ol level. continue analysis. 

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
Calcula~ed 81 statistic = 2.03 

Table Chi-square value = 
Table Chi-square value = 

13.28 (alpha = 0.01, df = 4) 
9.49 (alpha= 0.05, df = 4) 

Data PASS Bl homogeneity test at 0.01 level. Continue analysis. 
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OMP2GS 

TITLE: OMP120608-2 
FILE: OMP2g.txt 
TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 5 

----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 0.2700 0.2700 
1 0 2 0.3580 o·. 3sso 
1 0 3 0.2400 0.2400 
1 0 4 0.4220 0.4220 
1 0 5 0.3240 0.3240 
1 0 6 0.1500 0.1500 
1 0 7 0.3420 0.3420 
l 0 8 0.3380 0.3380 
2 0.02 1 0.3980 0.3980 
2 0.02 2 0.3320 0. 3320 
2 0.02 3 0.1440 0.1440 
2 0.02 4 0.3180 0.3180 
2 0.02 5 0.2200 0.2200 
2 0.02 6 0. 3720 0.3720 
2 0.02 7 0.4260 0.4260 
2 0.02 8 0.1520 0.1520 
3 0.2 1 0.1940 0.1940 
3 0.2 2 0.3760 0.3760 
3 0.2 3 0.3080 0.3080 
3 0.2 4 0.2500 0.2500 
3 0.2 s 0.2840 0.2840 
3 0.2 6 0. 5020 o. 5020 
3 0.2 7 0.2480 0.2480 
3 0.2 8 0.2460 0.2460 
4 1.6 1 0.3200 0.3200 
4 1.6 2 0.2620 0.2620 
4 1.6 3 o. 3720 0.3720 
4 1.6 4 0.4300 0.4300 
4 1.6 5 0 . 2640 0.2640 
4 1.6 6 0.4260 0.4260 
4 1.6 7 0.3800 0.3800 
4 1.6 8 0.3240 0.3240 
5 12.5 1 0.2860 0.2860 
5 12.5 2 0.3820 0.3820 
5 12.5 3 0.2100 0.2100 
5 12.5 4 0.4660 0.4660 
5 12.5 5 0.3900 0.3900 
5 12.5 6 0.3000 0. 3000 
s 12.5 7 0.3860 0.3860 
5 12.5 8 0.3520 0.3520 

----------------------------------------------------------------------

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

- --------------------------------------~-------------
-------------------------

GRP IDENTIFICATION N MIN MAX MEAN 

---------------- ---- ---------- ---------- ----------
1 0 8 0.150 0.422 0.305 

2 0.02 8 0.144 0.426 0.295 

3 0.2 8 0.194 0.502 0.301 
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4 
5 

OMP120608-2 
File: DMP2g.txt 

1.6 
12 . 5 

8 
8 

0.262 
0.210 

OMP2GS 
0.430 
0.466 

Transform: NO TRANSFORMATION 

0.347 
0.346 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 

---------------- -------------- ---------- ---------- ----------
1 
2 
3 
4 
5 

0MP120608-2 
File: 0MP2g.txt 

SOURCE 

Between 

Within (Error) 

Total 

0 
0.02 

0.2 
1.6 

12.5 

OF 

4 

35 

39 

0.007 0.083 
0.012 0.110 
0.009 0.097 
0.004 0.066 
0.006 0.079 

Transform: NO TRANSFORMATION 

ANOVA TABLE 

ss 
0.021 

0.273 

0.294 

critical F value = 2.69 (0.05,4,30) 

0.030 
0.039 
0.034 
0.023 
0.028 

MS 

0.005 

0.008 

Since F < Critical F FAJ:L TO REJECT Ho: All equal 

OMP120608-2 
File: OMP2g. txt Transform: NO TRANSFORMATION 

27 . 33 
37 . 21 
32.32 
18.92 
22.74 

F 

0.672 

DUNNETT'S TEST TABLE 1 OF 2 Ho:control<Treatment 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT 

----- -------------------- ----------- ------------------ ------
1 0 0.305 0.305 
2 0.02 0.295 0.295 0.232 

3 0.2 0.301 0.301 0.102 
4 1.6 0.347 0.347 -0.945 

5 12.5 0.346 0.346 -0.928 

Dunnett table value = 2.25 (1 Tailed valuet P=0.05, df=30,4) 

OMP120608-2 
File: OMP2g.txt Transform: NO TRANSFORMATION 
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OMP2GS 

OUNNEIT' S TEST TABLE 2 OF 2 Ho:control<Treatment 

----------------------------------------------------------------------------
NUM OF Minimum Sig Diff % of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 8 
2 0.02 8 0.099 32.5 0.010 

3 0.2 8 0.099 32.5 0.005 

4 1.6 8 0.099 32.5 -0.042 

5 12.5 8 0.099 32.5 -0.041 
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OMP2giC25.txt 
cone. ID 1 2 3 4 5 

--------------------------------------------------------------
cone. Tested 0 0.02 0.2 1.6 

Response 1 .270 .398 .194 .320 
Response 2 .357 .332 .376 .262 
Response 3 .240 .144 .308 .372 
Response 4 .422 .318 .250 .430 
Response 5 .324 .220 .284 .264 
Response 6 .150 .372 .502 .426 
Response 7 .342 .426 .248 .380 
Response 8 .338 .152 .246 .324 

*** Inhibition Concentration Percentage Estimate *** 
Toxicant/Effluent: outfall 001 
Test start Date: 120608 Test Ending Date: 121308 
Test Species: M. bahia . 
Test Duration: 7 days 
DATA FILE: 
OUTPUT FILE: ICPOUt.i25 

Cone. Number concentration Response 
ID Replicates percent Means 

12.5 

.286 

.382 

.210 

.466 

.390 

.300 

.386 

.352 

St:d. Pooled 
oev. Response Means 

-----------------------------------------------------------------------
1 8 0.000 0.305 0.083 0.319 

2 8 0.020 0.295 0.110 0.319 

3 8 0.200 0.301 0.097 0.319 

4 8 1.600 0.347 0.066 0.319 

5 8 12.500 0.346 0.079 0.319 

*** No Linear Interpolation Estimate can be calculated from the 
input data since none of the (possibly pooled) group response means 
were less than 75% of the control response mean. 
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OMP2FT 
OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

shapiro - wilk's test for normality 

D = 8.171 

w = 0.825 

critical w (P ~ 0.05) (n - 40) = 0.940 
critical w (P = 0.01) (n - 40) = 0.919 

Data FAIL normality test. Try another transformation. 

warning - The first three homogeneitx tests are sensitive to non-normal 
data and should not be perf•lrmed. 

OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

Bartlett's test for homogeneity of variance 
calculated Bl statistic- 0.79 

Table Chi-square value = 
Table Chi-square value = 

13.28 (alpha= 0.01, df = 4) 
9.49 (alpha= 0.05, df = 4) 

Data PASS Bl homogeneity test at 0.01 level. continue analysis. 
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OMP2FS 

TITLE: OMP120608-2 
FILE: OMP2f.txt 
TRANSFORM : ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 

----------------------------------------------------------------------
GRP IDENTIFICATION REP VALUE TRANS VALUE 

---------------- ------------- -------------
1 0 1 1.0000 1. 3453 

1 0 2 1.0000 1.3453 

1 0 3 0.0000 0.2255 

1 0 4 1.0000 1. 3453 

1 0 5 0.0000 0.2255 
1 0 6 1.0000 1.3453 
1 0 7 1.0000 1.3453 
1 0 8 1.0000 1. 3453 

2 0.02 1 1.0000 1. 3453 

2 0.02 2 0.0000 0.2255 
2 0.02 3 0.0000 0.2255 
2 0.02 4 0.6000 0.8861 
2 0.02 5 0.0000 0.2255 
2 0.02 6 0.5000 0.7854 
2 0.02 7 1.0000 1. 3453 
2 0.02 8 1.0000 1. 3453 

3 0.2 1 0.0000 0.2255 

3 0.2 2 1.0000 1. 3453 

3 0.2 3 1.0000 1. 3453 
3 0.2 4 0.3000 0. 5796 

3 0.2 5 1.0000 1. 3453 

3 0.2 6 1.0000 1. 3453 

3 0.2 7 0.0000 0.2255 
3 0.2 8 1.0000 1. 3453 
4 1.6 1 0. 5000 0.7854 

4 1.6 2 0.5000 0.7854 

4 1.6 3 1.0000 1.3453 
4 1.6 4 0.6000 0.8861 
4 1.6 5 1.0000 1. 3453 

4 1.6 6 1.0000 1. 3453 
4 1.6 7 1.0000 1. 3453 

4 1.6 8 0.0000 0.2255 

5 12.5 1 0.5000 0.7854 

5 12.5 2 1.0000 1. 3453 

5 .12.5 3 1.0000 1.3453 

5 12.5 4 1.0000 1.3453 

5 12.5 5 1.0000 1. 3453 

5 12.5 6 0.0000 0.2255 

5 12 . 5 7 1.0000 1.3453 

5 12.5 8 0.5000 0.7854 

----------------------------------------------------------------------

OMP120608-2 
File: OMP2f.txt Transform: ARC ~INE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION N MIN MAX MEAN 

---------------- ---- ---------- ---------- ----------
1 0 8 0.226 1.345 1.065 

2 0.02 8 0.226 1.345 0.798 

3 0.2 8 0.226 1.345 0.970 
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5 

OMP120608-2 
File: OMP2f.txt 

1.6 
12.5 

8 
8 

0.226 
0.226 

OMP2FS 
1.345 
1.345 

1.008 
1.065 

Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE so SEM c.v. % 

---------------- -------------- ---------- ---------- ----------
1 0 0.269 0.518 0.183 48.66 

2 0.02 0.270 o. 520 0.184 65.11 

3 0.2 0.281 0.530 0. 187 54.64 

4 1.6. 0.169 0.411 0.145 40.76 

5 12.5 0. 179 0.423 0.150 39.73 

------------------------------------------------------------------------------

OMP120608-2 
File: OMP2f.txt 

SOURCE 

Between 

Within (Error) 

OF 

4 

35 

Transform: ARC SINE(SQUARE ROOT(Y)) 

ANOVA TABLE 

ss 
0.389 

8.171 

MS 

0.097 

0.233 

F 

0.416 

--- ------- - ------ --------- ------~-
------ ---- - ------------ ---------------------

Total 39 8.559 

Critical F value= 2.69 (0,05,4,30) 
Since F < Critical F FAIL TO REJECT Ho: All equal 

OMP120608-2 
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y)) 

DUNNETT'S TEST TABLE 1 OF 2 Ho:Control<Treatment 

TRANSFORMED MEAN CALCULATED IN 

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT 

-------------------- ----------- ------------------ ------
1 0 1.065 0.750 

2 0.02 0.798 0. 513 1.107 

3 0.2 0.970 0.663 0.396 

4 1.6 1.008 0.700 0.238 

s 12.5 1.065 0. 750 0.000 

Dunnett table value = 2.25 (1 Tailed value, P=O.OS, df=30,4) 

OMP120608-2 
File: OMP2f. tXt Transform: ARC SINE(SQUARE ROOT(Y)) 
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OMP2FS 

DUNNETT'S TEST TABLE 2 OF 2 Ho:Control<Treatment 

----------------------------------------------------------------------------
NUM OF Minimum Sig Diff % of DIFFERENCE 

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 

-------------------- ------- ---------------- ------- ------------
1 0 8 
2 0.02 8 0.517 68.9 0.237 

3 0.2 8 0.517 68.9 0.087 

4 1.6 8 o. 517 68.9 0.050 

5 12.5 8 0.517 68.9 0.000 
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cone. ID 1 2 

cone. Tested 0 0.02 

OMP2fiC25 
3 

0.2 

4 

1.6 

s 
12.5 

--------------------------------------------------------------
Response 1 1 1 0 0.5 0. s 
Response 2 1 0 1 0.5 1 

Response 3 0 0 1 1 1 

Response 4 1 0.6 0.3 0.6 1 

Response 5 0 0 1 1 1 

Response 6 1 0.5 1 1 0 

Response 7 1 1 0 1 1 

Response 8 1 1 1 0 0.5 

--------------------------------------------------------------
*** Inhibition Concentration Percentage Estimate *** 
Toxicant/Effluent: Outfall 001 
Test start Date: 120608 Test Ending Date: 121308 
Test Species: M. bahia 
Test Duration: 7 days 
DATA. FILE: 
OUTPUT FILE: ICPOUt.i25 

Cone. Number Concentration Response Std. Pooled 
ID Replicates percent Means oev. Response Means 

- ------ ------ --- -------~--------------------------- --------------------

1 8 0.000 0.750 0.463 0.750 

2 8 0.020 0.513 0.464 0.656 

3 8 0.200 0.663 0.475 0.656 

4 8 1.600 0.700 0.366 0.656 

5 8 12 . 500 0.750 0.378 0.656 

*** No Linear Interpolation Estimate can be calculated from the 
input data since none of the (possibly pooled) group response means 

were less than 75% of the control response mean. 
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FROM AQUATIC BIOSYSTEMS INC 1 FRXNO. 970 484 2514 Dec. 19 2008 09:26AM P1 

Ton Vree; 800/331-5916 lSOO mue Spruce Drlve, :Suite C 

Fort Collins. COlorado U0524 Tel; 970/484-5091 Fu: 970/484-2514 

Americamys/s bahia 

I ·-·-·--· 
IC25 

1.000 -~===-::===----====-===::---::-====~ I 
0,.900 . 

0.800 ~:==~~==~a-~=--.::~===~~==-;;-;-~~~- _ I 0.700 1--- - • G B a ~ 

--- ,. 

·-
O.l!llO +---r--' 

i 0,500 -~--~s.... -
i 

- I 
;t 0.400 ~---- '----

MOO I =~~~::;:;;:::;;;~===:==:;:::~ 0.200 t-
0-100 ~----· ··------
0.000 

.0.100 

---+---" I ... __ __.__ 

ID c 
~ :z: 1 I 

.. ~ 
Chronic 'I Day Survi¥al Teilll~ IC 25 for GI'OW1f1 Test 

Oate NOEC LC•EC Date lC25 95% Confidence Avg. IC25 +Z ST DEV ·2 ST DEV 

Jul08 

Aug08 

Scp08 

Oct08 

Nov OS 
Dec08 

(giL KCI) (giL. ~CI) 

o.~s 

0.25 

0.25 

0.25 

0.25 

0.25 

l 

0.!-( 

0.!( 

OJ( 

O.H 
0 l(. 

0 )0 

J'~st~~ Fax Note 

!
il 

:IOopL 

'<}.ln&f 

~u # 

(giL KCI) 

Jul08 0.576 

A1J&08 0.287 

Sep_ OK 0.231 

Oct OS 0.2U 

Nov OR 0.303 

D~O& 0.3051 

.. 

(u~r) (lower) (giL KCI} 

0.649 0.327 osoo 0.754 0.247 

0.32.1 0.038 0.483 fJ.747 0.2.20 

0.252 0.071 0.478 0.757 0.199 

0.443 0.137 0.477 0.758 0.[97 

0..318 0.226 0.463 0.748 0..178 

0314 0.159 0.447 0.730 0.16$ 

-----·-



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP120908-3 

Test Organism: Cyprinodon variegatus 

Test Type: Static Acute 

Organism Age at Start of Test: 3d 

Sample Tested: Outfall 001 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 12/09/08 

End of Test: Date: 12/11/08 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 

Salinity: SCT Meter 

Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/08/08@ 0600 to 12/09/08 @ 0600 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: not fed 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1430 

Time: 1330 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: V A0003867 

Test Organism Cyprinodon variegatus Date Time 

Experiment OMP120908-3 
Start 

12/09/08 1430 
ID Test 

Sample Tested Outfall 001 
End 

12/11/08 1330 
Test 

RESULTS 
Water Chemistry Analyses 

Temp. D.O. pH Salinity SurviV11l 

pone. ('C) (mg/t.) (SU) (0/00) ('II) 

"' 
Ub. 

Oh 24h 4eh Oh 24b 48h Oh 24h Uh Ob. 4Bh 

0 :15 

~; l 25 6.72 S.BS 5.6& 8.09 I 7.93 I 7.85 25 I 25 100 

6.25 25 25 6.68 5.57 s. 77 a.11 7.92 7.91 25 as 100 

12.5 25 25 25 6.46 5.6:2 5.73 8.13 7.96 7.94 25 25 100 

25 25 25 25 6.96 5.81 5.84 s.14 I 7.98 

1 

7.n 25 

I 
25 100 

50 25 25 I 25 7.18 5.79 5.79 8.15 ~i 7.99 7.94 24 24 · 100 

100 25 25 :IS 7.61 5.62 5.82 B.U 7.99 7.95 24 23 100 

STATISTICAL ANALYSES 
Test Method L(:SO (%) TUa 95% Fiducial (Confidence) Limits 

N/A > 100 1.0 N/A 

COMMENTS: 



·. 

Experiment LD. #: ar~~;!I~r.t" NPDES#.~ y. I vw ......, ... ' 

·p ittf- l crf- ()-

Effluent/Sample: 0 rny I 'd.() '1QK - · - -
. y~ · ·~·~• .. Outfall/Station No.,...,~""~~f-:·" .-----

: C. Pm.,b J -a. Bu~t~wY\ QC Officer: £~~ 

Sample Type: 
Grab: _ __ _ 

Collection Date: Time:-----
Composite: "1-

Collected.._F""ro"-m-: -Date:) a lx/og Time: ¢(pc1) 

Collected To: Date: ) J.l qlo'[ Time: C(,. cf) 

Test Organism: 
Species: £!o_rj ~ 
Source: ~JP.? ~ 
Batch#: ~lp\981\e6fLI 1 r;_&S!;l.o66~-l 
Age: Jc). 
No. of organisms/ con.:........:dO:::.::.. ___ _ 

Con. Tes1 Number of Live Organisms Dissolved Oxygen (mg!L) pH 
® ConL 
or # 

mg/L 
0 24 48 72 96 0 Z4 ~ 72 96 0 24 48 

CJ A liD lb to ~~r?';). I~ S:<i~ l~tA ?.H ?,~ 
_B IC \l> ID 15,~ 

ICl? ·A fO to lb ~fo( ~ 1),71 $$.1 I 7,qQ I'J.q/ 
CC> lb 11 10 158'1 

i?.? A ID fo lD ~~.V& ~--B1 :s:?3 &.1~ ?.rr, ?J~ 
B ItO tO IO 5Jo'J 

:;1) A 110 (0 \I) !o/l_(p 1m ).~~ %.1~ !l,q<j( 17Aff 
~ 10 10 ro I !),8l 

l;rJ A 1(.) \0 lo ?.i $( l tlff7t r~7% 15?.1 C) l7,qq rzqq 
B \0 tO (0 i~ar 

IOU A iD \0 lo f}, Co. I ~ h8J 8'cl~ 9,q~ ;?. fl:) 
1:> 10 lu In 5.c,a 

Recorded 8v: \.l!-..<( t'-~ l\<~ - -~~ t;~'V , f}/J '-~ <( (.~~- \.~~ 

~ 

Salinity 0/00 Temperature (°C) 

72 96 f) 24 48 72 96 0 24 48 ?2 

IJ<s ~> L~5 I~') ~) ~~-s 

I g. s IJS 1;15 JS ~s ! :;l '1 
I 

ds ~5 · ~s .;1<; l:,(l ~s 
I 

JS I'd.') 25 .2S i'iJ s I~ c. 
! 

'~ s ;2'1 101~ ~s Q.<S g.C, 

JS cl~ '(13 lg', d-.'5 QS ,. 

L~~ (~~ ~" -~ ,___ lr.t~ ~~~ t"'\ 

96 



-.M·or!J;)q.c%; ~"' 11 .1\v 

BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet" Page · ?-- of ';( 

,r..P o·"r o~w:toos "5"" 
Test LD. #: Qfflft ~?ltl(21 13 ~3 c P.S? Test containers used: P f Specify below no. milliliters (mLs) of diluent and 

No. of replicates per concentration:----~-------
effluent measured out per concentratio!l in this test: 

Are all test chambers properly labeled7 ---"--------- -

Specify vessel type and volume used to measure and deliver effluent 

and diluent to test chambers: 
. d-SCI"'L.. 

graduated cylinder (s)9~J ll-,S0°"'\-J pipet (s) : ______ _ 

volumetric flask (s): other--------

Q Concentration 
mg/L Other 

C) 

~. {)j 

!J,.? 
a.? 
so 

Diluent Effluent Total 

11'\L m!.. 

[)DoO 0 gooo ..,l-

{$7.5 f~S 

1'150 '250 

j5D0 000 
/060 1000 

100 ~ CJ_ __ ___._____a oocl '; 
-· 

Specify material (s) used to place test organisms into test chambers: 'Wir~e . ~ y; 'f ~ 
Total Chlorine of sample upon arrival (mg/L): __ c.._o_._O_I...:."'<j'-"+-'-/ L _______ _ 

Total Chlorine of sample after dechlorination (mg!L): __ ·fv=-:1 A-.:.t_ _ ______ _ 

Pretest treatment for organisms: __ fv_o:..:c...:.rr..:.:c<~."-'IL-______________ _ 

Exposure Chamber Feeding schedule 

Total vessel capacity: f(Q Ht\.. Pretest feeding:------- ---
Test solution volume: . 'lSO 111 \... Not fed: -------''-

Water Depth Constant: Fed daily:-,.---,:-:--~=-------
Cyclic: Fed irregularly (describe) ------

Type of food:---------

Aeration 

Pretes~: ----r----- 
None: 
Slow: ·----=----:::(b-u-:-cbb:-:1-es~/m-in) 

Moderate: - - -----
Vigorous:--- -----
Beginning: (hour) 

Screened Animal Enclosures 
Not used: _ _ .::.v _ ____ _ 
Used:---------
Photoperiod: 

1 
8h/16h: ____ ~~--
Other: 

Conditions of surviving organisms at end of test: _f!.!li.:l!.!!~-------------------------------------------

Methods of randomization employed: -..rmom..:~C-------------------------,.------------.,-----

Comments: ---------------------------------------------------------



FRCW'I AQUATIC BIOSYSlEMS INC 1 FAX NO. 970 484 2514 Dec. 19 2008 09:27AM P4 

1300 Blue Spmce Drive, E-·nite C 

Fort Collius. Colorado 1~()524 

ToU hee: 800/831-5916 

Tel: 97.0/484-5091 Fu: 970/484-2514 

,--· 
I 
i 

~EFERE~CE TOXJCANT LC50 

Cyprlnodon varlegatus 

· -- - ··---

2.100 ~.~:--·.:-==-·.: .~:·_ -~· 

1.900 1 __ .. .. ·-· . ··-- __ .. 

·- · 

1.700 -
1 

• .... .. - ··-- ··----·-· .. --

! - 1.!SOO ~--- --*"' n . :J • . • • • • • n • ; 
! ~ : :- _ _ _ ~- -o.o '"==·-::;::..._~o-.::: •• ~-- ·....:o>t;.,.,::---o--,..e=~e~-$-$--..._,,o~-_,_-~=$'~-----.88 I; 

-t 1.300 I a- -a--- -- .. 

!! ::: t--· .. .. .. ·-- . - ·--. ---·. ·---j 
I 0.700 ! . I 
i 0.500 I :;· , ~ ---

9 
~ ~ "i• ~ .. -. (---~~-- l .. 

9 
: ·-i-' ~ 

1 
~ - ! r~LC~ ~AYG·':.C~:=:-.~2S-rocV .;:·:2500! g 

1_ .. ·----

DATE 

Jun 08 
JuiOB 
Aug08 
Sep08 
Oct08 
Novoa . 

LCSO 
(g/L KCI) 

1.414 

1.414 
1.414 
1.366 

1.414 
1.414 

"' 

... ---· 

48 HO~R ACUTE TOXICITY DATA FO~ 

Cypr/nodon variegatus 

95'% CONFIDENCE AVG.LC50 METHOD 

(upper) (lower) (giL KCJ) 

1.414 1.414 1.391 Graphical 

1.414 1.414 1.391 Graphical 

1.414 1.414 1.391 Graphical 

1.464 1.275 1.387 SPKR 

1_414 1.414 1.364 Graphical 

1.414 1 .4~4 1.384 Graphical 

Avg+2std 

1.505 

1.505 
1.505 
1.496 
1.489 

1.489 

Aqu atie BioSystems, In~. • Quality Resenrch Organisms 

Avg-2std 

1.278 
1.278 

1278 

1.277 
1.280 
1..280 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP120908-4 

Test Organism: Americamysis bahia (formerly Mysidopsis) 

Test Type: Static Acute 

Organism Age at Start of Test: 5 d 

Sample Tested: Outfall 00.1 

Sample Type: Composite 

Sample Collection Date and Time: 

Sample Collector: Ted Schultz 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 120108 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: l6h light/8h dark 

Start of Test: Date: 12/09/08 

End of Test: Date: 12/11/08 

Equipment 
pH Meter: SA 720 (A) 

DO Meter: YSI 58 (b) 

SCT Meter:YSI 33 (A) 

oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 

Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Tina Paugh 

From 12/08/08@ 0600 to 12/09/08@ 0600 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily live rinsed Artemia 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1500 

Time: 1400 

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to 

freshwater and marine organisms. EPA-821-R-02-012. 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data Summaa 

Client Om~ga Protein NPDES PERMIT#: VA0003867 

Test Organism Americamysis bahia (formerly Mysidopsis) Date Time 

Experiment OMP120908-4 
Start 12/09/08 1500 

ID 
Test 

Sample Tested Outfall 001 
End 12/11108 1400 
Test 

RESULTS 
Water Chemistry Analyses 

Temp . D.o. pR Salinity Survi.ve.l 

Cone. <•cl (mg/L) (SV) (0/00) ('Ill 

... 
48 b. 

Oh Hh 48h Oh .ll4h 48h Oh 24-h "8h Oh Uh 

0 25 

I 
.liS I 25 6.7.ll $.85 s.u 8.09 7.8. I 7.98 25 25 100 

6.25 25 25 as 6.68 5.72 5.58 B .ll 7.89 a.oo zs 25 100 

l.:Z .5 25 25 

I 
25 6.46 5.77 5.54. e.J.J 7.93 I 8 . 02 25 as 100 

25 :zs 25 25 6.96 s.so 5.59 8.14 7.!18 I 8.ot 25 24 100 

50 25 I 25 25 7.U I 5.68 I 5.53 8.15 7.99 8.06 24 24 100 

1.00 25 25 25 7.61 5.67 I 5.U 8.].4 8.01 8.02 24 23 95 

STATISTICAL ANALYSES 

Test Method LCSO (%) TUa 95% Fiducial (Confidence) Limits 

N/A >100 1.0 N/A 

COMMENTS: 



?ct.~ tof';;} 
0""\'i~ OCjc)~..-'"\ BIOLOGICAL MONITORING , INC. 

TOXICITY TEST DATA SHEET 
Outfall/Station No . ...,,_; "o"o~ } ___ _ 
QC Officer: ~ Experiment t.o. #: an]faz'S: ~~~ 

Effluent/Sample: Gmf 1 ~Cot6tt 
NPDES#.: Vfrvoolhu7 Client: · Om~"' · ~h,·n . 
Sample Container: ?E Project Scientist I fll 

1 
1. &ai!U!U~ 

Sample Type: 
Grab:-.,--:---

Collection Date: Time:-----
Composite:~ 

Collected From: Date: t:~.b'is Time:~ 
Collected To: Date: ld. L~ Time:~ 

Test Organism: 
Species: M, bCJ." ,'"\ 
Source: fri?l\00 
Batch#: ynSl>Uaogo&-
Age: '":. ~ 
No. of organisms/~._0."""'0 ___ _ 

~ 
Tesl Number of Live Organisms Dissolved Oxygen (mg/L) pH 
Com. 

or # 
mg/L 

0 24 48 n 96 0 24 41l n 96 0 24 48 

0 A 10 Lb ((? ~:f~ IS:$)'-. t;.l{~ li',C>CJ ~~"/ z~~ 

e) tO co 10 

&.J.j A 10 TO !6 111.~~ ~?;) 5.58' I~\ I( 7,84 1tiJD 

'ill ID (0 !0 

IJ,? A 10 JO !0 r-,. ~ Ia 5,/'7 5.51 '811~ ~'l.< 1.oa 
n !0 l(J IO 

85 A 10 IO 10 (i, 'f (# 15,ro 15,5~ 8a~ ?,q){ 1r?.6Y 
'D_ \0 If> 10 

_50 A IU (() I~ '7l ~f l$,(o~ ~.5~ ~.15 ~q;~- ~.D~ 

?-! ID 10 10 

lbO 'A 10 {0 IV 7. fs \ 11,~1 'iq5( Sit Lf IM !(, 0 (;{ 

\:> lD 'l 9 

Rac:ordel! By: 1\t~ tt~ \~~ ~~ t%~ \,~~ \51->~ l~v lr.w 

1~6~o~ 
Test Du~on: 'i$' h I 

Test Start Date!-; ~'ihe: b 0 0:--~.!.!. . .!..-- ---

Test End Date: Time: I o/06 
~~,.._,_. _ __...,.._ Watc.tbath/Shelf#:_'S-"-f ... :':>«----..--,-,.~ 

_, Temp.ofOrg.StockSolution: aj'-<.. 

Salinity 0/00 Temperature (°C) 

72 96 0 24 48 n 96 0 24 48 72 !J6 

~'2 !lS ~J I~S ~5 ::15 

~<) <i'S lbl.) ;;~s l.d <) IQ5 

J5 'd-:; 9.5 ;)~ -;;lC, as 

9S dLi 19_~ Q.4 ~) 25 

~~ d-~ 9~ ~) ')S 95 

a~ Q~ ~) ~t, 'J.S a-s 

It'\..~ tt~ I0\\1( c..~ ~~ C~f 

I 



BIOLOGICAL MONITORING , INC. 
Page~ of d.. 

""" '\) \d ()G) ce- -'-I Toxicity Test Procedure Check Sheet 

Test I.D. #: <.(;m P 161 D5C# --'3 pr.@)~l 0~ ~~.f<:~est containers us~d: Y? · Specify below no. milliliters (mLs) of diluent and 

No. of_replicates per concentration: g. 
effluent measured out per concentration in this test: 

Concentration Diluent 

Are all test chambers properly labeled? -----\1-------

Specify vessel type .and volume used to measure and deliver effluent 

and diluent to test chambers: 

~o.,\.. 

graduated cylinder (s)Ql )L ~00..-1.. ~ pipet (s):. ______ _ 
J) J -

volumetric flask (s): other--------

%5 mg/L 

0 
G. CJS 
iJ. 5 
9? 
~)b 

IDO 

Other mi.. 

8()0U 

Iff 77 
1?50 
1500 

/uOO 
0 

-- - ----- - - - - ---

Specify material (s) used to place test organisms into test chambers: oA3Jt. ~~e pip r 1-

Total Chlorine of sample upon arrival (mg/L): L D .()1 N'l::} L. 

Total Chlorine of sample after dechlorination (mg/L): __ ..:.tJ~/1~ft+--------

Pretest treatment for organisms: _ _,U.ur.nJC.~.Cf'l-!.3"-=-'----------------

Exposure Chamber Feeding schedule 

Total vessel capacity: 6co rll\- Pretest feeding:---------

Test solution volume: ~pOrt\ k Not fed:--..----------

Water Depth Constant: Fed daily: __:S:>..'J+-.--- -----
Cyclic: Fed irregularly (describe)------

Type of food: livt- c~ tJ.(Flcoi-\ 

Aeration 
Pretest: _ _ _ -r------
None.:. ___ ,x._ 

Slow: (bubbles/min) 

Moderate:------ - 
Vigorous:-------.,-
Beginning: _ _ - --~ (hour) 

Effluent Total 

11'11-

0 ct{X)() Ml-

ld.5 I 
()50 
50 0 

[DoO 
JDOD v 

Screened Animal Enclosures 

Not used:----'~------
Used: _______________ __ 

Photoperiod: . / 
8h/16h: __ _,V:.._ _____ _ 

Other: 

Conditions of surviving organisms at end of test: ....:.N_u:.:r,~MI..~I----------------------------------
------

Methods of randomization employed: .J~ ~l.Ll!i~.&:L..:I:!:..--...,...-----------------------
----------------

Comments: __________________________________________________ ________________________________________________________ _ 

•. 

I 



FROM RQUATI C Bl OSYSTB1S 1 NC 1 FRX NO. 970 484 2514 Dec. 19 2008 09:27RM P2 

1300 Blue Spruce Drive :iuite C 

Fort ColUns, Colorado ~10524 

Ton Free: 800/331-5916 

DATE 

Jul 08 

Aug08 

SepOS 

Oct08 

Novoa 
DecOB 

'Tel: 970/484-5091 F&x.: 970/484-2514 

REFERENCE TOXtCANT LC50 

Americamy$IS bahla 

~-- · ····- ·-- 48HaurA~~-t~o.ta ··- -· ... I 
l 0.900 ··- ·- - · ... ..,, 

I 0 7 l .. ·-~ • • II • J I . . 50 -, - . . . . . ... ·- - • • • • • ''l . 

0.600 1 ~" ~ . . 11 
· ~•-•oo l-;::g~ =s:::s: --j j 

::::: t~ ::· ill . 
0.000 • -i · .... J · 1- I · - .I 

L 

LC50 

~ 8 ~ ~ 8 ~ 8 8 ~ 8 ~ ! l 
~ ~ ~ ~ 1 ~ ~ r ~ 8 ~ a 

_ _j 

48 HOUR ACUTE TOXICITY DATA FOR 
Americamysis birhla 

95% CONFIDENCE AVG.LC50 METHOD +2std 
(giL KCI) (upper) (lower) (QILKCI) 

~" 

0.569 1.598 0.257 0.568 PRBT 0.765 

0.463 0.523 0.409 0.562 SPKR 0.763 

0.574 0.642 0.514 0.559 SPKR 0.757 

0.5~3 0.615 0.497 0.566 SPKR 0.750 

0.366 0.397 0.337 0.567 SPKR 0.748 

0.366 0.392 0.342 0.551 SPKR 0.741 

Aqtl:1tiC BioSystems, Inc. • Quality :R.esea~ch Organisms 

-2std 

0.371 

0.361 

0.360 

0.382 

0.385 

0.360 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From //0-/(?;7To l; 1/tC'/ 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v-

"'Comments on Noncompliance 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the infonnation, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes mayinclud~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

~t/cC~r0 .),;~Joq 
Signature of Principal Oftifer or Authorized Agent I Date 



ATTACHMENTC 

DEPARTMENT. OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I t 1 J., c.•r; To I I IJJ (j 9 

Paint Area COMPLIANCE I NONCOMPLIANCE " 

(check as appropriate) 

;,___..,..-

*Comments on Noncompliance 

r-· 
V ( 'l:J l'~ ~ - 1/ /c:J(t }/' 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and a!l attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subf!litted. Based on my inquiry of the person or persons who manage 1he system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete . I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentior knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

. 18J~1/;k {5J~Ptf!J ;Pjzf;/ 
Signature of Principal Officer or Authorized Agent I Date 



AlTACHMENT C 

DEPARTMENT. OF ENVIRONMENTAl QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From lt 1 ~C9To /1 JJ-]C'f 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

;,...,.,-

*Comments on Noncompliance, 

,... 
Y {. ·~p ,~a · k .. l t.S (i l'' 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and a!l attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subJ!Iitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

fkb4)1;2tt &;t.u11~ Yjz/cr7 

Signature of Principal Officer or Authorized Agent I Da1e 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From It ll/ d '?To I J,;J.S/(:j 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

/b'ec~ (/c.-·r ,Sc ~r:" /f z /.?;;(j,_, ,c:~ J 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a sy$tem designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to U1e best of 

my knowledge and belief true, accurate and complete . I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~<i:u~t£? 
~je-jc;f 

Signature of Principal Officer or Authorized Agent I Date 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From /;)6/0/'To /i3/IC9 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPUANCE * 

(check as appropriate) 

~· 

7hecJc ,z ,S,, £ ,jf.!? J?Pc!uw< ~ / ,S rperv·,~;c;f' . 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subry1itled. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. l am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~tH-k~jqV ·~/z)c9 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From d-.t I JU7'To a...,~ ;C 9' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE "' 
(check as appropriate) 

;/ 

:/ beodr;re lSc-/-)(_.}j2_ /Jc:cArt~r'te' J 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

3 or 
or Authorized Agent I Date 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Narne: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From J..t 9 t09 To J....1 J6jcY=f 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate) 

v 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

fubet ·~ V Lat3rtt-z7u ~?/o-1/oi . 
' , 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Perrnit No.: VA0003867 

Report Period: From J..;/G;uy To J /~ o9 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

{check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From .;;..p. .. ?:f07 To ).j-;2_q(:JI1 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v-

Name of Principal Exec. Officer or Authorized Agent I Title 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From C:.ljo t 1cY To C . .'31Q~-.I c.! Y 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

{check as appropriate) 

-v· 

Name of Principal Exec. Officer or Authorized Agent I Title 

1 certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U .S.C. paragraph 1 001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0,000 and or maximum imprisonment of between 6 months and 5 years). 

' f. 
~ 

. 
. ~ ? 

n .. ... '-""' ..,::) 

Sig~a~ldte of Principal fficer o · Authorized Agent I Date 



ATIACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: Fro!T1:?3 JO.'f} t.? ; To (.._ }/ ;:::,7() y 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and beUef true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

(!)3'!a1 



ATrACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BM P Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: FromG.)J/o i 0 9' To O.'j J.JJJ 0 '/ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE "' 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and air attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S .C. paragraph 1 001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to ~~ and or maximum imp. risonment of between 6 month~ and 5 years). 

~~~ M o3 2e961 
Signa~l,l.~e of Principal Officer r uthorized Agent I Date 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: FromO:J/..)...?fC<j To CF3f.'-st/() / 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

~ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the informafion submitted. Based on my Inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the Information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

&~&c. : ~ Os =tva 

Signat';!.te of Principal Officer · 



ATTACHMENT C 

DEPARTMENT. OF ENVIRONMENTAL QUALITY 

BMP Com~liance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From '1; I t 0 1To 4 /OfO 1 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

/ 

1 certify under penalty of law that this document and all attachments were prepared under my ditection or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for · · 

submitting false information, including the possibility of fine .and imprisonment for knowing violations. See i 8 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 13i9. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

· "r"/uutt~ ~ , /.7 _ ···mac.. 1 Zct1a 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report P.eriod: From t.f 16 fO 7 To Lf I I J.f 0 '7 

Paint A rea 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

- ;_ -e. o da r-e... S c:J, u Jf · / e c h n ' c: e.. / 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry ofthe person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and beHef true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

;@;Juuf1lih&t~ -1n~~ ()/ J 2cu r 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Com~liance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From JIJI~tJY To Lf I I 'It 0 ~ 

Pafnt Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

TA eodorg__ Sc.bu)f.z.. /Zi...chN,cc./ t.SI.);aervtud r 

N'ame of Principal Exec. Officer or Authorized Agent I Title ' 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible 1or gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1 001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

j;;luvM'-1-ct!SYt//nv --1r-Jcu; 0/ 1 ~Y{ 
Signature of Principal Officer or Authorized Agent I Date 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From tf I~OitJf To &/ 1/J.'I~'f 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v-

T), ecY clare_ :Sc.bu Jt2 /Tec.b"" c..C\../ 5uf?ervtSfJI' 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr;nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

/Glurt V cf/ &~,~~ 



- .. ' 

AIT ACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facilfty Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From '/ !.27109 To ~iftitO 'f 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v...--

Name of .Principal Exec. Officer or Authorized Agent/ Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate ihe information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the Information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false Information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~tt:~ ~~;s~ -~a.:t . D I J ){,of 
Signature of Principal Officer or Authorized Agent I Date 



COMMONWEALTH o.f VIRGINIA 

Preston Bryant 
S.:cretary of Natural Resources 

Mr. William Purcell 
Environmental Director 
Omega Protein 
P.O. Box 175 
Reedville, Va. 22539 

DEPART.HElVT OF ENTlJROlV'MENTAL QUALITY 
PIEDMONT REGIONAL OFFICE 

~949-A Cox Road, Glen Allen, Virginia 13060 
(804) 527-5020 Fax (804) 527-5106 

www.deq.virginia.gov 

April16, 2009 

RE: VPDES Permit No. VA0003867 
Omega Protein Outfall 002 and 003 

Dear Mr. Purcell: 

Oa\' 1d K. f'aylor 
Dirccror 

Enclosed please find a new Discharge Monitoring Report form (DMR). It has come to our attention that 
the 3-year schedule of compliance period for the phosphorus parameter at 002 and 003 was completed 
on December 2, 2008. These DMRs reflect the limitations that became effective at that time. Please 
discard the DMRs previously sent to you and insert these updated pages in your permit. Begin 
monitoring for these parameters next month when you begin processing for the 2009 season and submit 
the new DMR forms that include this parameter and others by June 10, 2009. 

In accordance with the permit, you are required to submit monitoring reports to the Piedmont Regional 
Office. The reporting form which is enclosed supersedes any that you have received from this office and 
should be used from now on. You will be responsible for obtaining copies of the reporting form. 

If you have any additional questions, please do not hesitate to contact us. 

cc: DEQ-OWPS 
EPA-Region Ill {3PW12) 

Enclosures: DMR- Permit No. VA0003867 



i 
1 PERMITTEE NAME!ADDRESS(INCLUDE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL_ QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DISCHARGE MONITORING REPORT(DMR) 

~ FACILITY NAME/LOCATION IF DIFFERENT) 

! 
I 

I l\.CC:UV..I..l..,&.IC 

I 

j FACILITY 610 Menhaden Rd 
.LOCATION 
I 

I 
PARAMETER 

001 FLOW REPORTD 

REQRMNT 

002 PH REPORTD 

REQRMNT 

003 BODS REPORTD 

REQRMNT 

004 TSS REPORTD 

REQRMNT 

006 COLIFORM, FECAL REPORTD 

REQRMNT 

012 PHOSPHORUS, TOTAL (AS I REPORTD 
P) 

REQRMNT 

039 AMMONIA, ASN REPORTD 

REQRMNT 

080 TEMPERATURE, WATER 

[DEG. C) 
I REPORTD 

REQRMNT I ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

FROM 

QUANTITY OR LOADING 

AVERAGE MAXIMUM 

NL NL 

............. ••..••... 
•fl••--1111··· ••••••••• 

410 840 

160 410 

.......... .......... 
............ . ........ 
1.9 ******** 
.......... ........... 
............... . ......... 
............ .......... 
********* **'******* 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 
OCCURRENCES AND 

OVERFLOWS 

I CERTIFY UNDE'R PENALTY OF U\W 't'HAT THIS DOCUMENT AND AI...(.. ATTACHMENTS WERE 

VA0003867 II 002 

PERMIT NUMBER l r DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO-~ DAYl r YEAR T MO-, DAY 

I I I Tor T I 
QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

*'*•*•***'* ****'***** ........• 
MGD .......... ......... . ............ 

********* 

6.0 ********* 9.0 

........... . ......... ****'***** 

KG/D ********* ........• ......... 
.•..•.••. . ........ ••••*•••• 

KG/D ......... .......... .. ............. 
... ........... . ........... 
........... NL ............ 
..•..••.• ********* 

KG/D ...••..•• 2.0 ......... 
********* 

••••••••• 38 45 . ......... 
••••••••• NL NL 

OPERATOR IN RESPONSIBLE CHARGE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE 
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 
SUBMITTED . BASED ON MY INQUIRY OF THE PERSON OR PERSONS KHO ~GE T.HB SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GA.THERING 'I'HE INFORMATION. nu: INFORMATlO't\ 
SUBMITTED IS TO TH.E BEST OF MY KNOWLEDGE 1\ND BELIEF TRUE, ACCURATE AND COMPLETE. 
I AM AWARE THAT TKERE ARE SIGNIFICANT PENALTIES FOR SUBMITI'ING FALSE INFORMATION~ 
INCLUDING THE POSSIBILITY" OF FINE AND IMPRISONMENT FOR J<NOWING VIOLATIONS. SEE 1.8 TYPED OR PRINTED NAME SIGNATURE U.S.C. &. 1001 AND 33 U.S.C. &. 1)19. (Penalties under these statutes may include 
fines up t.o $10.000 a.nd/or maximum imprisonment of bet. ween 6 mont.hs and 5 years.] 

-

Industrial Major 04/14/2009 

DEPT. OF ENVIRONMENTAL QUALITY 
{REGIONAL OFFICE) 

Glen Allen VA 23060 

NOTE: READ PeR..-IT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 
EX. ANALYSIS TYPE 

UNITS 

CONT MEAS 

su 2D/W GRAB 

2/M 24HC 

2/M 24HC 

N/CML 1/W GRAB 

MG/L 1/W 24HC 

MG/L 2/M 24HC 

c 2D/W IS 

DATE 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

YEAR MO. DAY 

I 



l I PERMITTEE NAME/ADDRESS( INCLUDE I FACILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 'I 002 

I ~t:t:::UV.L.L.J..t:: 

PERMIT NUMBER I DISCHARGE NUMBER 

iFACILITY MONITORING PERIOD 
[LOCATION 610 Menhaden Rd 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM T T lTOI I I 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

I AVERAGE MAXIMUM UNITS AVERAGE 

I 
MINIMUM MAXIMUM 

140 ENTEROCOCCI REPORTD *'******'** ••••••••• ............ ••••••••• 

I 
REQRMNT ********* ****'***** ........... INL . ......... 

379 TOXICITY, FINAL, REPORTD ........... .......... . ............ . ......... 
I ACUTE REQRMNT ............ • •••••••• ••••••••• *****'**'** 14 

I 500 OIL & GREASE REPORTD 
............ . .......... • •••••••• 

REQRMNT 25 46 KG/D ........... . ........ . ......... 
REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

I REPORTD 

REQRMNT 
----- --I ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
AND OCCURRENCES 

OVERFLOWS 

I CERTIFY UNDER PENALTY OF L>.W TKAT THIS DOCUMENT AND ALL ATI'ACIIMENTS HERE 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DSSIGNED TYPED OR PRINTED NAME SIGNATURE 
TO ASSURE nlAT QUALIFIED FERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED . BASED ON MY lNOUIR'i OF THE PERSON OR. PERSONS WHO I'W'IAGE THE S~STEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE ltl~'ORMATlOI.> 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

INCLUDING THE POSSIBILITY OF FINE J\ND IMPRISONMENT FOR KNOWING VIOLATIONS . SBE 18 TYPED OR PRINTED NAME SIGNATURE 
U . S.C . & 1001 AND l3 U . S . C. & 1319 . (Penalties under these statutes may include 

tines up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.) 

--- - -

Industrial Major 04/14/2009 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENE.AAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

EX. ANALYSIS TYPE 
UNITS 

N/CML 1/W GRAB 

TU-A 1/3M 24HC 

2/M GRAB 

******* 

******* 

******* 

******* 

******* 

DATE 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

YEAR MO. DAY 

I 



VA0003B67 1 r 003 

t<.eeav~J.J.e --- PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 

LOCATION YEAR\ MO I DAY\ I YEAR I MO I DAY 

I l lTOI I I 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 
BEFORE COIIIPLETING TillS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 
PARAMETER NO. OF 

AVERAGE MAXIMUM UNITS AVERAGE 
EX. ANALYSIS TYPE 

MINIMUM MAXIMUM UNITS 

001 FLOW REPORTD 
............. ........... .. .......... 

REQRMNT NL NL MGD ............ .......... . ......... 
CONT EST 

002 PH REPORTD ............. ••••••••• . .......... 
REQRMNT ........... '********* 6.0 ••••••••• 9.0 su 2/M GRAB 

003 BODS REPORTD ............ . .......... .. ........ 
REQRMNT 4300 7700 KG/D ********* .......... ............... 

2/M 24HC 
1 

004 TSS REPORTD ********* .......... . ........ 
REQRMNT 110 280 KG/D .......•. ............ ********• 2/M 24HC 

007 DO REPORTD 
......... •.•...••. . ........ 

REQRMNT •........ ... ......... NL NL ••••••••• MG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD '****'****• ********* ••••••••• 
P) REQRMNT 3.0 ............. KG/D . ........ 2.0 . .......... MG/L 1/W 24HC 

039 AMMONIA, AS N REPORTD .....•... ........... *'**•***'** 

REQRMNT ......... ********* .......... 37 45 MG/L 2/M 24HC 

OBO TEMPERATURE, WATER REPORTD ****'***** ********* .......... 
(DEG. C) REQRMNT ............... .......... . .......... NL NL c 1/DAY IS 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B005(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 
AND OCCURRENCES 

OVERFLOWS 

I CERTIFY UNDER PENALtY OF LI\W THAT THIS DOctJMENT AND ALL ATTAOIMENTS HERE 

PREPARED UNDER MY DIRSCTION OR SUPE:RVISION IN ACCORDANCE WI'11f A SYSTBH DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

Sln!HITI'ED. BASED ON MY INQUIRY OF THE PBRSON OR PERSONS WHO MANAGB THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORHAT:XOII 

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 

I AM AHARR THAT THERE ARE SIGNIFICAm' PENALTIES FOR SUBMIT'l"JNO FALSE INFORMATION, 

INCLUDING THE pOSSIBILITY OF FINE AND IMPRISONMENT FOR ICNONIHG VIOLATIONS . SEE 18 
TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY 

U . S . C. & 1001 AND 33 U . S . C. &. 1319. <Penalties under these statutes a\ay include 

tines up co $10,000 a.nd/or maximum imprisontnent of between 6 monthe and S years.) 

---- - --- --- - - ---



COMMONWEALTH OF VIRGINIA Industrial Major 04/16/2009 
PERMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) 

NAME Omega Protein - Reedville Piedmont Regional Office 
VA0003867 II 003 ADDRESS PO Box 175 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 
LOCATION 

YEAR I MO I DAY I I YEAR I MO I DAY NOTE: READ PERr.IUT AHD GENERAL INSTRUCTIONS 

FROM I I ITO I I I BEFORE COMPLETING THIS FOR~. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE I PARAMETER QUANTITY OR LOADING NO. OF 
EX. ANALYSIS TYPE 

I 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

442 COPPER, DISSOLVED REPORTD ............ .......... . .............. 
(UG/L AS CU) 

REQRMNT ............... .............. ********* NL NL UG/L 1/M GRAB I 

SOD OIL & GREASE REPORTD ............ *'******** .......... 
I 

REQRMNT 430 780 KG/D ·!Ill····· .... • •••••••• ••••••••• 2/M GRAB 

REPORTD ! 

I 
REQRMNT ******* 

I REPORTD 

I 
REQRMNT ******* 
REPORTD 

REQRMNT ******* 
REPORTD 

REQRMNT ******* 
REPORTD 

I 

REQRMNT ******* I REPORTD 

REQRMNT ******* 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 
AND OCCURRENCES 

OVERFLOWS 

I CERTIFY UNDER PENALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACHM.ENI'S WERE 
PREPARED UNDER MY DI"RSCTION OR SUPERVISION IN ACCORDANCE KITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
TO ASSURE THAT QUJU.If"tED PERSONNEL PROPERLY GATHER AND EVALoUATE THE INFORMATION 

SUBMITTED . BASED ON I1Y INQUIRY OF THE PERSON OR PERSONS IillO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 
THOSE PERSONS DIRBC'I't.Y RESPONSIBLE FOR GATHERING mE INFORMATION, '11m 'IN'FOAHA~JON 
SUBMITTED IS TO THE BGST OF MY KNOWLEDGE AND BBLIBF TRUE, ACCURATE .AND COMPLETE . 

I 11M AWARE THAT TIIERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE lNFOJ!MilTION , 
INCLUDING THE POSSIBILITY OP PINE AND IMPRISOIIMEIIT FOR KNOWING VIOLATIONS. SES le TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY U.S.C . &: 1001 AND ll U. S . C. &. 1119. {Penalties under theee at01.tutea ~na.y include 
fines up to $10.000 and/or maximum imprisonment of between 6 months and 5 years .I 

- ---~ ---- --



THIS REPORT IS REQUIRED BY LAW (33 U.S. C.§ 1318 40 CFR 122.41(1)(4)(i)). FAILURE TO REPORT OR FAILURE TO REPORT TRUTHFULLY 

CAN RESULT IN CIVIL PENAL TIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENAL TIES NOT TO EXCEED 

$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH. 

GENERAL INSTRUCTIONS 

1. Complete this form in permanent ink or indelible pencil. 

2. Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period". 

3. For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported" spaces in accordance 
with your permit. 

4. Enter the average and, if appropriate, maximum quantities and units in the "reported" spaces In the columns marked "Quantity or Loading". 
KG/DAY= Concentration(mgll) x Flow(MGD) x 3.785. 

5. Enter maximum, minimum, and/or average concentrations and units in the "reported" spaces in the columns marked "Quality or Concentration". 

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported" space in the column 
marked "No. Ex.". 

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported" space in the column marked 
"Frequency of Analysis". 

8. Enter the actual type of sample collected for each parameter in the "reported" space in the column marked "Sample Type". 

9. Enter additional required data or comments in the space marked "additional permit requirements or comments". 

10. Record the number of bypasses during the month, the total flow in million gallons and BODS in kilograms in the proper columns in the section marked 
"Bypasses and Overflows". 

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed 
operator, the operator's certificate number should be reported i.n the space provided. 

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be 
reached. 

13. You are required to sample at the frequency and type indicated in your permit. 

14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month. 

15. You are required to retain a copy of the report for your records. 

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and 
corrective actions taken. Reference each violation by date. 

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office. 



HAJ~CA 
CORPORATION 

2318 DEEPWATER TERMINAL ROAD 
RICHMOND, VA 23234 
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./ 

LABORATORIES, INC.e 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
RECEIVED 

APR 2 2 2009 

PRO 
Client Name: Omega Protein 

P.O. Box 175 

Final Report 

Laboratory Order 10 08030333 

Date Received: March 20, 2008 
March 27, 2008 

Reedville, Virginia 22539 

Submitted To: Bill Purcell 

Client Site I.D.: Cockrell Creek Study 

Sample 1.0.: Total Metal #1 

Date!Time Sampled: 03/20/08 09:40 

Parameter 

Copper 

Silver 

Zinc 

Method 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Sample I.D.: Total Metal #2 

Date/Time Sampled: 03/20/08 09:50 

Parameter Method 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Sample 1.0.: Total Metal #3 

Oate!fime Sampled: 03/20/08 11:05 

Parameter Method 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Sample 1.0.: Total Metal #4 

Date!fime Sampled: 03/20/08 10:20 

Parameter Method 

Copper EPA200.7/R4.4 

Silver EPA200. 7/R4.4 

Zinc EPA200.7/R4.4 

Sample 1.0.: Total Metal #5 

Date/Time Sampled: 03/20/08 11:10 

Parameter Method 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Date Issued: 

Project,Number: NA 

Purchase Order NA 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

0.014 mg/L 

Sample Results 

0.012 mg/L 

< 0.01 mg/L 

0.011 mg/L 

Page 1 of 4 

Laboratory Sample I.D.: 08030333-001 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 15:33 CGT 

0.010 03125/08 15:33 CGT 

0.010 03/25/08 15:33 CGT 

Laboratory Sample I.D.: 08030333-002 

Analysis 

Rep Limi Date/Time Analyst 

O.Q10 03/25/08 15:36 CGT 

0.010 03/25/08 15:36 CGT 

0.010 03/25/08 15:36 CGT 

Laboratory Sample I.D.: 08030333-003 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 15:38 CGT 

0.010 03/25/08 15:38 CGT 

0.010 03/25/08 15:38 CGT 

Laboratory Sample 1.0.: 08030333-004 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 15:40 CGT 

0.010 03125/08 15:40 CGT 

0.010 03/25/08 15:40 CGT 

Laboratory Sample I.D.: 08030333-005 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 15:43 CGT 

0.010 03/25/08 15:43 CGT 

0.010 03/25/08 15:43 CGT 



LABORATORIES, INC!' 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
p_o. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08030333 
Date Received: March 20, 2008 

March 27, 2008 

Reedville, Virginia 22539 

Submitted To: Bill Purcell 

Client Site 1.0.: Cockrell Creek Study 

Sample I. D.: Total Metal #6 

DatefTime Sampled: 03/20/08 10:30 

Parameter 

Copper 

Silver 

Zinc 

Method 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Sample I.D.: Total Metal #7 

DatefTime Sampled: 03/20/08 10:40 

Paramet~r 

Copper 

Silver 

Zinc 

Method 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Sample I.D.: Dissolved Metals #1 

DatefTime Sampled: 03/20/08 09:40 

Parameter 

Copper 

Silver 

Zinc 

Sample 1.0.: 

Method 

EPA200.7/R4.4 

EPA200. 7/R4.4 

EPA200. 7/R4.4 

Dissolved Metals #2 

DatefTime Sampled: 03/20/08 09:50 

Parameter Method 

Copper EPA200.7/R4.4 

Silver EPA200. 7/R4.4 

Zinc EPA200.71R4.4 

Sample I.D.: Dissolved Metals #3 

DatefTime Sampled: 03/20/08 11 :05 

Parameter Method 

Copper EPA200. 7/R4.4 

Silver EPA200.7/A4.4 

Zinc EPA200. 7/R4.4 

Date Issued: 

Project Number: NA 

Purchase Order NA 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

0.013 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

0.013 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< O.D1 mg/L 

< 0.01 mg/L 

Page 2 of 4 

Laboratory Sample I.D.: 08030333-006 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 15:45 CGT 

0.010 03/25/08 15:45 CGT 

0.010 03/25/0815:45 CGT 

Laboratory Sample I.D.: 08030333-007 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 15:58 CGT 

0.010 03/25/08 15:58 CGT 

0.010 03/25/08 15:58 CGT 

Laboratory Sample I.D.: 08030333-008 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 16:01 CGT 

0.010 03/25/08 16:01 CGT 

0.010 03/25/08 16:01 CGT 

Laboratory Sample I. D.: 08030333-009 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 16:03 CGT 

0.010 03125/08 16:03 CGT 

0.010 03/25/08 16:03 CGT 

Laboratory Sample I.D.: 08030333-01 0 

Analysis 

Rep Limi Date/Time Analyst 

0.010 03/25/08 16:06 CGT 

0.010 03/25/08 16:06 CGT 

0.010 03/25/08 16:06 CGT 



LABORATORIES, INC!' 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: · Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08030333 
Date Received: March 20, 2008 

March 27, 2008 

Reedville, Virginia 22539 

Submitted To: Bill Purcell 

Client Site J.D.: Cockrell Creek Study 

Sample I.D.: Dissolved Metals #4 

Dateffime Sampled: 03/20/08 10:20 

Parameter Method 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Sample I.D.: Dissolved Metals #5 

Date!Time Sampled: 03/20/08 11:1 0 

Parameter 

Copper 

Silver 

Zinc 

Method 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Sample I. D.: Dissolved Metals #6 

Date!Time Sampled: 03/20/08 10:30 

Parameter 

Copper 

Silver 

Zinc 

Method 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200. 7/R4.4 

Sample I.D.: Dissolved Metals #7 

Date!Time Sampled: 03/20/08 10:40 

Parameter 

Copper 

Silver 

Zinc 

Sample 1.0:: Fecal1 

Method 

EPA200. 7/R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

Date!Time Sampled: 03/20/08 09:40 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample I.D.: Fecal 2 

Date!Time Sampled: 03/20/08 09:50 

Parameter Method 

Fecal Coliform SM18/9221E 

Date Issued: 

Project Number: NA 

Purchase Order NA 

Sample Results 

< O.D1 mg/L 

< 0.01 mg/L 

0.016 mg/L 

Sample Results 

< 0.01 mg/L 

< O.D1 mg/L 

< O.D1 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

0.013 mg/L 

Sample Results 

< O.Q1 mg/L 

< 0.01 mg/L 

0.011 mg/L 

Sample Results 

13 mpn/100ml 

Sample Results 

8 mpn/100ml 

Page 3 of 4 

Laboratory Sample I.D.: 08030333-011 

Analysis 
Rep Limi Date/Time Analyst 

0.010 03/25/08 16:09 CGT 

0:010 03/25/08 16:09 CGT 

0.010 03/25/08 16:09 CGT 

Laboratory Sample I.D.: 08030333-012 

Analysis 
Rep Limi Datemme Analyst 

0.010 03/25/08 16:12 CGT 

0.010 03/25/08 16:12 CGT 

0.010 03/25/0816:12 CGT 

Laboratory Sample I.D.: 08030333-013 

Analysis 
Rep Limi Date/Time Analyst 

0.010 03/25/08 16:14 CGT 

0.010 03/25/08 16:14 CGT 

0.010 03/25/08 16:14 CGT 

Laboratory Sample 1.0.: 08030333-014 

Analysis 
Rep Limi Date/Time Analyst 

0.010 03/25/08 16:17 CGT 

0.010 03/25/08 16:17 CGT 

0.010 03/25/08 16:17 CGT 

Laboratory Sample I. D.: 08030333-015 

Analysis 
Rep Limi Date/Time Analyst 

2 03/20/08 17:20 VLG 

Laboratory Sample J.D.: 08030333-016 

Analysis 
Rep Limi Date/Time Analyst 

2 03/20/08 17:20 VLG 



AIR 
WATER 

LABORATORIES, INC." 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis· 

Final Report 

Laboratory Order ID 08030333 
Date Received: 
Date Issued: 

March 20, 2008 
March 27, 2008 

Reedville, Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site 1.0.: Cockrell Creek Study Purchase Order NA 

Sample 1.0.: Fecal 3 Laboratory Sample I.D.: 08030333-017 

Dateffime Sampled: 03/20/08 11 :05 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample 1.0.: Fecal 4 

Oateffime Sampled: 03/20/08 1 0:20 

Parameter Method 

Fecal Coliform .SM18/9221E 

Sample 1.0.: Fecal5 

Oateffime Sampled: 03/20/08 11:10 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample 1.0.: Fecal6 

Oateffime Sampled: 03/20/08 10:30 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample J.D.: Fecal 7 

Date!fime Sampled: 03/20/08 10:40 

Parameter 

Fecal Coliform 

/m; Ted Soyars 

Laboratory Manager 

Method 

SM18/9221E 

Sample Results 

22 mpn/100ml 

Sample Results 

11 mpn/100ml 

Sample Results 

13 mpn/100ml 

Sample Results 

2 mpn/100ml 

Sample Results 

23 mpn/100ml 

Page 4 of 4 

Analysis 
Rep Umi Datemme Analyst 

2 03120/08 17:20 VLG 

Laboratory Sample 1.0.: 08030333-018 

Analysis 
Rep Llmi Datemme Analyst 

2 03/20/08 17:20 VLG 

Laboratory Sample J.D.: 08030333-019 

Analysis 
Rep Umi Datemme Analyst 

2 03/20/08 17:20 VLG 

Laboratory Sample I. D.: 08030333-020 

Analysis 
Rep Limi Datemme Analyst 

2 03/20/08 17:20 VLG 

Laboratory Sample I.D.: 08030333-021 

Analysis 
Rep Llmi Date/Time Analyst 

2 03/20/08 17:20 VLG 



) 

AIR 
WATER 

LABORATORIES, INC." 

2109A North Hamilton Street • Richman~, Virginia 23230 • Tel: (804) 358-8295 Fa.·c (804) 358-8297 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08040364 

Client Name: Omega Protein · 

P.O. Box 175 

Reedvi)le, Virginia 22539 

Submitted To: Bill Purcell 

Client Site 1.0.: Cockrell Creek Study 

Date Received: 
Date Issued: 

April 24, 2008 

May01, 2008 

Project Number: NA 

Purchase Order: NA 

Sample 1.0.: Station 1 Laboratory Sam.ple LD.: 08040364-001 

DatefTime Sampled: 04/24/08 10:24 

Parameter 

Fecal Coliform 

Copper 

Copper, Dissolved 

Silver 

Silver, Dissolved 

Zinc 

Zinc, Dissolved 

Sample 1.0.: Station 2 

Method 

SM18/9221E 

EPA200.7/R4.4 

EP A200. 7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date!Time Sampled: 04/24/08 10:34 

Parameter 

· Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 3 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date!Time Sampled: 04/24/08 11:12 

Parameter Method 

Fecal Coliform SM18/9221E 

. Copper EPA200.7/R4.4 

Copper, Dissolved EPA200. 7/R4.4 

Silver EPA200.7/R4.4 

Silver, Dissolved EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Zinc, Dissolved EPA200.7/R4.4 

Sample Results 

4 mpn/100ml 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 2m pn/1 OOmL 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 2 mpnl1 OOmL 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg!L 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

PaQe 1 of 3 

Analysis 

Rep Limit Date!Time Analyst 

2 04/24/08 17:06 VLG 

0.010 05/01/08 15:28 CGT 

0.010 05/01/08 15:31 CGT 

0.010 05/01/08 15:28 CGT 

0.010 05/01/08 15:31 CGT 

0.010 05/0 1/08 15:28 CGT 

0.010 05/01/08 15:31 CGT 

Laboratory Sample I.D.: 08040364-002 

Analysis 

' R~p Limit Datemme Analyst 

2 04/24/08 17:06 VLG 

0.010 05/01/08 15:33 CGT 

0.010 05/01/08 15:33 CGT 

0.010 05101/08 15:33 CGT 

Laboratory Sample 1.0.: 08040364-003 

Analysis 

Rep Limit Date!Time Analyst 

2 04/24/0817:06 VLG 

0.010 05/01/08 15:36 CGT 

0.010 05/01/08 15:39 CGT 

0.010 05/01/08 15:36 CGT 

0.01Q 05/01/08 15:39 CGT 

0.010 05/01/08 15:36 CGT 

0.010 05/01/08 15:39 CGT 



. AIR 
WATER 

LABORATORIES, INC."' 

2109A North Hamilton Street • Richmond, Vll:ginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order ID 08040364 
Client Name: Omega Protein 

P.O. Box 175 
Reedville, Virginia 22539 

Submitted To: Bill Purcell · 

Client Site I.D:: Cockrell Creek· Study 

Date Received: 
Date Issued: 

April 24, 2008 
May 01,2008 

Project Number: NA 

Purchase Order: · NA 

Sample I.D.: Station 4 Laboratory Sample I.D.: 08040364-004 

Date/Time Sampled: 04/24/08 10:40 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample I.D.: Station 5 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 04/24/08 11:21 

Parameter 

· Fecal Coliform 

Copper 

Silver 

Zinc 

Sample I.D.: Station 6 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 04/24/08 10:48 

Parameter 

Fecal Coliform 

Copper 

Copper, Dissolved 

Silver 

Zinc 

Zinc, Dissolved 

Sample I.D.: Station 7 

Method 

SM18/9221E 

EPA200. 7/R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Daterrime Sampled: 04/24/08 10:56 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Analysis 
Sample Results Rep Limit Datemme Analyst 

2 mpn/100mL 2 04/24/08 17:06 VLG 

< 0.01 mg/L 0.010 05/01/08 15:42 CGT 

< 0.01 mg/L 0.010 05/01/08 15:42 CGT 

< 0.01 mg/L 0.010 05/01/08 15:42 CGT 

Laboratory Sample I.D.: 08040364-005 

Analysis 
Sample Results Rep Limit Datemme Analyst 

8 mpn/100mL 2 04/24/08 17:06 VLG 

< 0,01 mg/L 0.010 05/01/08 15:44 CGT 

< 0.01 mg/L 0.010 05/01/08 15:44 CGT 

0.012 mg/L 0.010 05/01/08 15:44 CGT 

Laboratory Sample I.D.: 08040364-006 

Analysis 
Sample Results Rep Limit Datemme Analyst 

11 mpn/100mL 2 04/24/08 17:06 VLG 

< O.D1 mg/L 0.010 05/01/08 15:57 CGT 

< 0.01 mg/L 0.010 05/01/08 16:00 CGT 

< 0.01 mg/L 0.010 05/01/08 15:57 CGT 

< 0.01 mg/L 0.010 05/01/08 15:57 CGT 

< 0.01 mg/L 0.010 05/01/08 16:00 CGT 

Laboratory Sample I. D.: 08040364-007 

Analysis 
Sample Results Rep Limit Datemme Analyst 

< 2 mpn/100ml · 2 04/24/08 17:06 VLG 

< 0.01 mg/L 0.010 0 5/0 1/08 16:03 CGT 

< 0.01 mg/L 0.010 05/01/08 16:03 CGT 

< 0.01 mg/L 0.010 05/01/0B 16:03 CGT 

Page 2 of 3 



AIR 
WATER 

LABORATORIES, INC~ 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order ID 08040364 

Client Name: Omega Protein 
P.O. Box 175 
Reedv.ille, Virginia 22539 

Submitted To: Bill Purcell 

Client Site 1.0.: Cockrell Creek Study 

Laboratory Manager 

Page 3 of 3 

Date Received: 
Date Issued: 

April 24, 2008 
May 01,2008 

Project Number: NA 

Purchase Order: NA 



LABORATORIES, INC.:" 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 

P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order 10 08050315 
Date Received: 
Date Issued: 

May22, 2008 
June 02, 2008 

61 0 Menhaden Road 

Reedville,Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site 1.0.: Cockrell Creek Purchase Order NA 

Sample I.D.: Station 1 Laboratory Sample I.D.: 08050315-001 

Date/Time Sampled: 05/22/08 1 0:20 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample I.D.: Station 2 

Method 

SM18/9221E 

EF;'A200. 7 /R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 05/22/08 10:28 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Sample I.D.: Station 3 

Daterrime Sampled: 05/22/08 11:10 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200.7/R4.4 

Silver EPA200. 7/R4.4 

Zinc EPA200. 7/R4.4 

Sample I.D.: Station 4 

Date/Time Sampled: 05/22/08 1 0:34 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200. 7/R4.4 

Silver EPA200. 7/R4.4 

Zinc EPA200.7/R4.4 

Sample Results 

2 mpn/100mL 

< 0.01 mg/L 

< 0.01 mg/L 

0.015 mg/L 

Sample Results 

< 2 mpn/100ml 

< 0.01 mg/L 

< 0.01 mg/L 

O.D17 mg/L 

Sample Results 

7 mpn/100ml 

< 0.01 mg/L 

< 0.01 mg/L 

0.020 mg/L 

Sample Results 

2 mpn/100ml 

< 0.01 mg/L 

< 0.01 mg/L 

O.Q16 mg/L 

Page 1 of 3 

Analysis 

Rep Limi Date/Time Analyst 

2 05/22108 14:40 CGT 

0.010 06/0210813:16 CGT 

0.010 06/02108 13:16 CGT 

0.010 06/02/0813:16 CGT 

Laboratory Sample J.D.: 08050315-002 

Analysis 

RepUmi Daternme Analyst 

2 05/22108 15:00 CGT 

0.010 06/02108 13:20 CGT 

0.010 06/02108 13:20 CGT 

0.010 06/0f/08 13;20 CGT 

Laboratory Sample 1.0.: 08050315-003 

Analysis 

Rep.Limi Date/Time Analyst 

2 05/22108 15:15 CGT 

0.010 06/02108 13:24 CGT 

0.010 06/02108 13:24 CGT 

0.010 06/02108 13:24 CGT 

Laboratory Sample I.D.: 08050315-004 

Analysis 

Rep Limi Daternme Analyst 

2 05/22108 15:24 CGT 

O.Q10 06/02108 14:11 CGT 

0.010 06/02108 14:11 CGT 

0.010 06/02/08 14:11 CGT 



LABORATORIES, INC: 

2109A North HamJton Street • Richmond, Vlrginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order 10 08050315 
Date Received: May22, 2008 

June 02, 2008 

610 Menhaden Road 

Reedville,Virginia 22539 

Submitted To: Bill Purcell 

Client Site 1.0.: Cockrell Creek 

Sample 1.0.: Station 5 

Daterrime Sampled: 05/22108 11:16 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 6 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Dateffime Sampled: 05/22/08 10:50 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 7 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Oateffime Sampled: 05/22/08 10:40 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200.7/R4.4 

Silver EPA200. 7/R4.4 

Zinc EPA200.7/R4.4 

Sample 1.0.: Pond 1 

Oateffime Sampled: 05/22/08 11 :30 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample 1.0.: Pond 2 

Dateffime Sampled: 05/22/08 11 :32 

Parameter Method 

Fecal Coliform SM18/9221E 

Date Issued: 

Project Number: NA 

Purchase Order NA 

Laboratory Sample 1.0.: 08050315-005 

Analysis 

Sample Results Rep Limi Dateffime Analyst 

300 mpn/100ml 2 05/22/08 15:35 CGT 

. < O.o1 mg/L O.D10 06/02/08 14:15 CGT 

< 0.01 mg!L 0.010 06/02/08 14:15 CGT 

0.026 mg/L 0.010 06/02/08 14:15 CGT 

Laboratory Sample 1.0.: 08050315-006 

Analysis 

Sample Results Rep Limi Date/Time Analyst 

4 mpn/100ml 2 05/22/08 15:45 CGT 

< 0.01 mg/L 0.010 06/02/08 14:19 CGT 

< 0.01 mg/L 0.010 06/02{08 14: 19 CGT 

0.020 mg/L 0.010 06/02/08 14:19 CGT 

Laboratory Sample 1.0.: 08050315-007 

Analysis 

Sample Results Rep Limi Date/Time Analyst 

8 mpn/100ml 2 05/22/08 15:55 CGT 

< 0 .01 mg/L 0.010 06/02/08 14:23 CGT 

< 0.01 mg/L 0.010 06/02/08 14:23 CGT 

0.011 mg/L 0.010 06/02/08 14:23 CGT 

Laboratory Sample 1.0.: 08050315-008 

Analysis 

Sample Results Rep Limi Date/Time Analyst 

170 mpn/1 OOmL 2 05/22/08 16:00 CGT 

Laboratory Sample 1.0.: 08050315-009 

Analysis 

Sample Results Rep Limi Dateffime Analyst 

130 mpn/100ml 2 05/22/08 16:00 CGT 

Page 2 of 3 



AIR 
WATER 

LABORATORIES, I~C." 

2109A North Hamilton Street 0 Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 

P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08050315 

Date Received: 
Date Issued: 

610 Menhaden Road 

Reedville,Virginia 22539 

Submitted To: Bill Purcell Project Number: 

Client Site 1.0.: Cockrell Creek Purchase Order 

May22, 2008 
June 02, 2008 

NA 

NA 

Sample 1.0.: Station 5 Laboratory Sample I.D.: 08050315·005 

Dateffime Sampled: 05/22/08 11:16 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 6 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/A4.4 

EPA200.7/R4.4 

Dateffime Sampled:. 05/22/08 10:50 

Parameter · 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 7 

Method 

SM18/9221E 

EPA200.7/A4.4 

EPA200.7/R4.4 

EPA200. 7/R4.4 

Dateffime Sampled: 05/22/08 10:40 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Pond 1 

Method 

SM18/9221E 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200. 7/R4.4 

Dateffime Sampled: 05/22/08 i 1 :30 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample 1.0.: Pond 2 

Date{fime Sampled: 05/22/08 i 1 :32 

Parameter Method 

Fecal Coliform SM18/9221E 

Sample Results 

300 mpn/100ml 

. < 0.01 mg/L 

< O.Ql mg!L 

0.026 mgll 

Sample Results 

4 mpn/100ml 

< 0.01 mg/L 

< 0.01 mg/L 

0.020 mg/L 

Sample Results 

B mpn/100mL 

< 0.01 mg/L 

< 0.01 mg/L 

0.017 mg/L 

Sample Results 

1 tO mpn/1 OOmL 

Sample Results 

130 mpn/100ml 

P8nP. 2 of :i 

Analysis 
RepUmi Date/Time Analyst 

2 05/22/08 15:35 CGT 

O.DlO 06/02108 14:15 CGT 

0.010 06/02/08 14:15 CGT 

0.010 06/02/08 14:15 CGT 

Laboratory Sample l.D.: 08050315-006 

Analysis 
Rep Umi Datetnme 

2 05/22/08 15:45 

0.010 

0.010 

0.010 

06/02/08 14:19 

06/02108 ·14: 1 9 

06/02108 14:1 9 

Analyst 

CGT 

CGT 

CGT 

CGT 

Laboratory Sample I. D.: 08050315-007 

Analysis 

Rep Limi Date/Time Analyst 

2 05/22108 15:55 CGT 

0.010 06/02/08 14:23 CGT 

0.010 06/02/08 14:23 CGT 

0.010 06/02/08 14:23 CGT 

Laboratory Sample 1.0.: 08050315-008 

Analysis 
Rep Limi Date/Time Analyst 

2 05/22/08 16:00 CGT 

Laboratory Sample 1.0.: 08050315-009 

Analysis 
Rep Limi DatefTime Analyst 

2 05/22/08 16:00 CGT 



LABORATORIES, INC!' 

2l09A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
p_Q. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08050315 
Date Received: 
Date Issued: 

May22, 2008 
June 02, 2008 

61 0 Menhaden Road 
Reedville, Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site J.D.: Cockrell Creek Purchase Order NA 

-r:~ 
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AIR 
WATER 

LABORATORIES, INC!' 
2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: ·Omega Protein 
P.O. Box 175 

Certificate of Analysis 
Final Report 

laboratory Order ID 08050315 
Date Received: 
Date Issued: 

May22, 2008 
June 02, 2008 

61 0 Menhaden Road 
Reedville,Virglnia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site 1.0.: Cockrell Creek Purchase Order NA 

Ted~~· 
Laboratory Manager 

Paae 3 of ::1 
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LABORATORIES, INC!' 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 

P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order 10 08060365 

Date Received: 
Date Issued: 

June 25, 2008 
July 02, 2008 

61 0 Menhaden Road 

Reedville, Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site 1.0.: Cockrell Creek Purchase Order NA 

Sample 1.0.: Station 1 Laboratory Sample 1.0.: 08060365-001 

Date!Time Sampled: 06/25/08 09:33 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 2 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date!Time Sampled: 06/25/08 09:50 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 3 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Dateffime Sampled: 06/25/08 10:33 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Sample 1.0.: Station 4 

Datemme Sampled: 06/25/08 09:55 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Method 

SM18/9221E 

EP A200. 7 /R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

Sample Results 

23 mpn/100mL 

<0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

14 mpn/100mL 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

240 mpn/100mL 

< 0.01 mg/l 

< 0.01 mg/L 

0.011 mg/L 

Sample Results 

23 mpn/100mL 

< 0.01 mg/L 

< 0.01 mg/L 

o.o~ 1 mg/L 

Page 1 of 2 

Analysis 

Rep Limi Daterrime Analyst 

2 06/25/08 14:15 CGT 

0.010 07/02/08 14:09 CGT 

0.010 07/02108 14:09 CGT 

0.010 07/02/08 14:09 CGT 

Laboratory Sample I. D. : 08060365-002 

Analysis 

Rep Limi Date/Time Analyst 

2 06/25/08 14:25 CGT 

0.010 07/02/08 14:18 CGT 

0.010 07/02/08 14:18 CGT 

0.010 07/02/08 14:18 CGT 

Laboratory Sample 1.0.: 08060365-003 

Analysis 

Rep Limi Date/Time Analyst 

2 06/25/08 14:30 CGT 

0.010 07/02/08 14:51 CGT 

0.010 07/02/08 14:51 CGT 

0.010 07/02/08 14:51 CGT 

Laboratory Sample I.D.: 08060365-004 

Analysis 

Rep Limi Daterrime Analyst 

2 06/25/08 14:30 CGT 

0.010 07/02/08 14:20 CGT 

0.010 07/02/08 14:20 CGT 

0.010 07/02/08 14:20 CGT 



LABORATORIES, INC~ 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: {804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08060365 
Date Received: 
Date Issued: 

June 25, 2008 
July 02, 2008 

61 0 Menhaden Road 
Reedville, Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site 1.0.: Cockrell Creek Purchase Order NA 

Sample I.D.: Station 5 Laboratory Sample 1.0.: 08060365-005 

OatefTime Sampled: 06/25/08 10:37 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sam pie I. 0.: Station 6 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Oate!Time Sampled: 06/25/08 10:05 

Parameter Method 

Fecal Coliform SM18/9221E 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200. 7/R4.4 

Sample 1.0.: Station 7 

Date/Time Sampled: 06/25/08 10:13 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample I.D.: Station 8 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200. 7/R4.4 

EPA200. 7/R4.4 

Date!Time Sampled: 06/25/08 09:43 

Parameter 

Copper 

Silver 

Zinc 

Laboratory Manager 

Method 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Sample Results 

900 mpn/1 OOml 

< 0.01 mgll 

< 0.01 mg/l 

< 0.01 mgll 

Sample Results 

50 mpn/1 OOmL 

< 0.01 mg/L 

-;: 0.01 mgll 

< 0.01 mgll 

Sample Results 

220 mpn/1 OOml 

< 0.01 mgll 

< 0.01 mgll 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< O.ot mg/L 

< 0.01 mg/L 

Page 2 of 2 

Analysis 

Rep Limi Date/Time Analyst 

2 06/25/08 14:30 CGT 

0.010 07/02/08 14:23 CGT 

0.010 07/02/08 14:23 CGT 

0.010 07/02/08 14:23 CGT 

Laboratory Sample 1.0.: 08060365-006 

Analysis 

Rep limi Date/Time Analyst 

2 06/25/08 14:45 CGT 

0.010 07/02/08 14:26 CGT 

0.010 07/02/08 14:26 CGT 

0.010 07/02/08 14:26 CGT 

Laboratory Sample I.D.: 08060365-007 

Analysis 
Rep Limi Date!Tinie Analyst 

2 06/25/08 14:45 CGT 

0.010 07/02/08 14:35 CGT 

0.010 07/02/08 14:35 CGT 

0.010 07102108 14:35 CGT 

Laboratory Sample I. D.: 08060365-008 

Analysis 

Rep Limi Date/Time Analyst 

0.010 07/02/08 14:38 CGT 

0.010 07102108 14:38 CGT 

0.010 07/02/08 14:38 CGT 



AIR 
WATER 

LABORATORIES, INC.:S 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08060365 
Date Received: 
Date Issued: 

June 25, 2008 
July 02, 2008 

61 0 Menhaden Road 
Reedville,Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site I.D.: Cockrell Creek Purchase Order NA 

Sample I.D.: Station 5 Laboratory Sample I. D.: 08060365-005 

Dateffime Sampled: 06/25/08 10:37 
Parameter 

Fecal Coliforin 

Copper 

Silver 

Zinc 

Sample I.D.: Station 6 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 06/25/08 10:05 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 7 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 06/25/08 1 0:13· 
Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample I.D.: Station 8 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 06/25/08 09:43 

Parameter 

Copper 

Silver 

Zinc 

Ted Soyars 

Laboratory Manager 

Method 

EPA200. 7/R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

Sample Results 

900 mpn/1 OOmL 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

50 mpn/100ml 

< 0.01 mg!L 

< O.Q1 mg/L 

< 0.01 mg/L 

Sample Results 

220 mpn/100mL 

< 0.01 mg/L 

< O.Q1 mg/L 

< 0.01 mg/L 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Page 2 of 2 

Analysis 
Rep Limi DatefTime Analyst 

2 06/25/08 14:30 CGT 

0.010 07/02/08 14:23 CGT 

0.010 07/02/08 14:23 CGT 

0.010 07/02/08 14:23 CGT 

Laboratory Sample I. D.: 08060365-006 

Analysis 
Rep Limf Date/Time Analyst 

2 06/25/08 14:45 CGT 

O.Q10 07/02/08 14:26 CGT 

0.010 07/02/08 14:26 CGT 

0.010 07/02/08 14:26 CGT 

Laboratory Sample I. D.: 08060365-007 

Analysis 
Replimi Date!Tinie Analyst 

2 06/25/08 14:45 CGT 

0.010 07/02/08 14:35 CGT 

0.010 07/02/08 14:35 CGT 

0.010 07/02/08 14:35 CGT 

Laboratory Sample I.D.: 08060365-008 

Analysis 
Rep Limi Datemme Analyst 

0.010 07/02108 14:38 CGT 

0.010 07/02/08 14:38 CGT 

O.D10 07/02/08 14:38 CGT 



LABORATORIES, INC!' 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 

P.O. Box 175 

Certificate of Analysis 

Final Report 

laboratory Order 10 08080398 

Date Received: 
Date Issued: 

August 27, 2008 

September 04, 2008 

61 0 Menhaden Road 

Reedville, Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site J.D.: Cockrell Creek Purchase Order NA 

Sample I.D.: Outfall 002 Laboratory Sample I.D.: 08080398-001 

Date/Time Sampled: 08/27108 08:30 Analysis 

Parameter Method Sample Results Rep Lim I Date/Time Analyst 

Fecal Coliform SM18/9221E < 2 mpn/100mL 2 08/27/08 15:20 CGT 

Copper EPA200.7/R4.4 0.016 mg!L 0.010 09/04/08 13:51 DMH 

Silver EPA200. 7/R4.4 < 0.01 mg!L 0.010 09/04/08 13:51 DMH 

Zinc EPA200.7/R4.4 0.014mg/L 0.010 09/04/08 13:51 DMH 

Sample I.D.: Station 5 Laboratory Sample I.D.: 08080398-002 

Date/Time Sampled: 08/27/08 08:45 Analysis 

Parameter Method Sample Results Rep Limi Date/Time Analyst 

Fecal Coliform SM18/9221E 900 mpn/100mL 2 08127/08 15:25 CGT 

Copper EPA200.7/R4.4 0.015mg/L 0.010 09/04/08 13:53 DMH 

Silver EPA200.7/R4.4 < 0.01 rng/L 0.010 09/04/08 13:53 DMH 

ilnc EPA200.7/R4.4 0.014mg/L 0.010 09/04/08 13:53 DMH 

Sample I.D.: Outfall995 Laboratory Sample I.D.: 08080398-003 

Date/Time Sampled: 08/27/08 10:10 Analysis 

Parameter Method Sample Results RepUmi Date/Time Analyst 

Fecal Coliform SM18/9221E 500 mpn/100mL 2 08/27/08 15:30 CGT 

Copper EPA200.7/R4.4 0.013 mg/L 0.010 09/04/08 14:02 DMH 

Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 09/04/08 14:02 DMH 

Zinc EPA200.7/R4.4 0.026mg/L 0.010 09/04/08 14:02 DMH 

Sample I.D.: Station 3 Laboratory Sample I.D.: 08080398-004 

Date/Time Sampled: 08/27/08 08:58 Analysis 

Parameter Method Sample Results RepUmi Date/Time Analyst 

Fecal Coliform SM18/9221E 300 mpn/100mL 2 08/27/08 15:40 CGT 

Copper EPA200.7/R4.4 < 0.01 mg!L 0.010 09/04/08 14:04 DMH 

Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 09/04/08 14:04 DMH 

Zinc EPA200.7/R4.4 < 0.,01 mg/L 0.010 09/04/08 14:04 DMH 

Page 1 of 3 



AIR 
----- ---w_AT]jii 

LAB01RA~QIRJIES.INC~ 

2109A N ori:h Hamilton Street: • Richmond, Virg~ 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 

Final Report 

Laboratory Order 10 08080398 

Client Name: Omega Protein 
P.O. Box 175 
61 0 Menhaden Road 
Reedville, Virginia 22539 

Submitted To: Bill Purcell 

Client Site I. D.: Cockrell Creek 

Sample 1.0.: Station 1 

Dateffime Sampled: 08/27/08 09:16 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 8 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Dateffime Sampled: 08/27/08 09:25 

Parameter Method 

Fecal Colifonn SM18/9221E 

Sample l.D.: Station 2 

Dateffime Sampled: 08/27/08 09:30 

Parameter 

Fecal Colifonn 

Copper 

Silver 

Zinc 

Sample I. D.: Station 4 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200. 7/R4.4 

EPA200.7/A4.4 

Date!fime Sampled: 08/27/08 09:35 

Parameter 

Fecal Colifonn 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 7 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 08/27/08 09:41 

Parameter 

Fecal Colifonn 

Copper 

Silver 

Zinc 

Method 

SM18/9221E 

EPA200.7/A4.4 

EPA200.7/R4.4 

EPA200. 7/R4.4 

Date Received: August27,2008 
September 04, 2008 Date Issued: 

Project Number: NA 

Purchase Order NA 

Sample Results 

2 mpn/10DmL 

<0.01 mgll 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

500 mpn/100mL 

Sample Results 

30 mpn/100ml 

O.D15 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

11 mpn/100mL 

< 0.01 mg/L 

<0.01 mgll 

< 0.01 mg/L 

Sample Results 

< 2 mpn/10DmL 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Page2 of 3 

Laboratory Sample l.D.: 08080398-005 

Analysis 
RepUml Dateffime Analyst 

2 08/27/0815!50 CGT 

0.010 09/04/08 14:07 DMH 

0.010 09/04/08 14:07 DMH 

0.010 09/04/08 14:07 DMH 

Laboratory Sample l.D.: 08080398-006 

Analysis 
Rep Limi Dateffime Analyst 

2 08/27/08 15:55 CGT 

Laboratory Sample I.D.: 08080398-007 

Analysis 
Rep Llmi Date/Time Analyst 

2 08/27/08 16:00 CGT 

0.010 09/04/0814:17 DMH 

0.010 09/04/0814:17 DMH 

0.010 09/04/08 14:17 DMH 

Laboratory Sample 1.0.: 08080398-008 

Analysis 

Rep Limi Date/Time Analyst 

2 08/27/08 16:10 CGT 

0.010 09/04/08 14:20 DMH 

0.010 09/04/08 14:20 DMH 

0.010 09/04/08 14:20 DMH 

Laboratory Sample I.D.: 08080398-009 

Analysis 
Rep Limi Daternme Analyst 

2 08/27/08 16:20 CGT 

0.010 09/04/08 14:22 DMH 

0.010 09/04/08 14:22 DMH 

0.010 09/04/08 14:22 DMH 



AIR 
·---wATE!( 

LAIBOIRA"fOitiES,INC.'" 

2109A Nmth Hamilton Street o Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 

P.O. Box 175 

Certificate of Analysis 

Final Report 

laboratory Order 10 08080398 
Date Received: 
Date Issued: 

August27,2008 
September 04,2008 

61 0 Menhaden Road 
Reedville,Virginia 22539 

Submitted To: Bill Purcell Project Number: NA 

Client Site J.D.: Co.ckrell Creek Purchase Order NA 

Sample J.D.: Station 6 Laboratory Sample J.D.: 08080398-010 

Date/Time Sampled: 08/27/08 09:50. 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample J.D.: Condensate 

Datemme Sampled: 08/27/08 

Parameter 

Copper 

Silver 
Zinc 

Sample I.D.: Outfall 001 

Date/Time Sampled: 08/27/08 

Parameter 

Fecal Coliform 

Copper 
Silver 
Zinc 

laboratory Manager 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Method 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Method 

SM18/9221E 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200. 7/R4.4 

Sample Results 

4 mpn/100ml 

o:: 0.01 mg/L 

o:: 0.01 mg/L 

o:: 0.01 mg/L 

Sample Results 

0.020 mg/L 

< 0.01 mg!L 

0.013 mg/L 

Sample Results 

1600 mpn/100ml 

o:: O.D1 mg/L 

o:: 0.01 mg/L 

0.013 mg/L 

Page 3 of 3 

Analysis 
RepUmi DatefTime Analyst 

2 08/27/08 16:25 CGT 

0.010 09/04/08 14:25 DMH 

0.010 09/04/08 14:25 DMH 

0.010 09/04/08 14:25 DMH 

Laboratory Sample 1.0.: 08080398-011 

Analysis 
Rep Limi DatefTime Analyst 

0.010 09/04/08 14:28 DMH 

0.010 09/04/08 14:28 DMH 

0.010 09/04/08 14:28 DMH 

Laboratory Sample I.D.: 08080398-012 

Analysis 
RepUmi Datemme Analyst 

2 OB/27/08 16:30 CGT 

O.o10 09/04/08 14:30 DMH 

0.010 09/04/08 14:30 DMH 

0.010 09/04/08 14:30 DMH 
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OP 
Cockrell creek 
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2109A NORTH HAMILTON STREET 
RICHMOND, VIRGINIA 23230 

(804) 358-8295 PHONE 
(804)358-8297 FAX 
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I 

COMMENTS 

I lauote I.D.: 

I I PLEASE NOTE 
PRESERVA TIVE(S) or 

08080398 
DUE: 5 Days 

Reed: 08/27/0B 

PUMP RATE (Umln) 

'1214.xls 



LABORATORIES, INC.11 

2109A North Hamilton Street ~ Richmond, Virginia 23230 " Tel: (804) 358-8295 Fax: (804) 358-8297 

Sample Conditions Checklist 

Opened by: (print) 

(sign) 

&AI LabiDNo.: 

Date Cooler Opened: 

1. How were samples received? 

2. 

3. 

4. 

5. 

6. 

7. 

Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

0 
D 
~· 

If yes, are custody seals unbroken and intact at the date and time of arrival? 

Are the custody papers filled out completely and correctly? 

Do all bottle labels agree with custody papers? 

Are the samples received on ice? 

Is the temperature blank or representative sample within acceptable limits? 
(4 degrees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 

9 Is a sufficient amount of sample provided to perform the tests indicated? 

10 Are all samples in proper containers for the analyses requested? 

11 .Are all samples appropriately preserved for the analyses requested? 

12 Are a11 volatile organic containers free ofheadspace? 

OP 08080398 
Cockrell Creek 

I!DIS/11111111111111~10011 
DUE: 5 Days 

Reed: 08/27/08 

0 D u;y-· 

D 0 ~· 

crDD 
~DO 

~DO 
c:J"oo 
~· 0 D 

!::L]/ D D 

ff 0 0 
cg/ 0 D 

D 0 [id/ 



LABORATORIES, INC:' 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: qmega Protein 

P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order 10 08040364 

Date Received: 
Date Issued: 

Reedville, Virginia 22539 

Submitted To: Bill Purcell Project Number: 

Client Site 1.0.: Cockrell Creek Study Purchase Order: 

April 24, 2008 

May01, 2008 

NA 

NA 

Sample I.D.: Station 1 Laboratory Sample 1.0.: 08040364-001 

OatefTime Sampled: 04/24/08 1 0:24 Analysis 

Parameter Method Sample Results Rep Limit Date!Time Analyst 

Fecal Coliform SM18/9221E 4 mpn/100mL 2 04/24/08 17:06 VLG 

Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:28 CGT 

Copper, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:31 CGT 

Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:28 CGT 

Silver, Dissolved EPA200. 7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:31 CGT 

Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:28 CGT 

Zinc, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:31 . CGT 

Sample I.D.: Station 2 Laboratory Sample 1.0.: 08040364-002 

OatefTime Sampled: 04/24/08 1 0:34 Analysis 

Parameter Method Sample Results Rep Limit Date!Time Analyst 

Fecal Coliform SM18/9221E < 2 mpn/100mL 2 04/24/08 17:06 VLG 

Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:33 CGT 

Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:33 CGT 

Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 05101108 15:33 CGT 

Sample I.D.: Station 3 Laboratory Sample 1.0.: 08040364-003 

DatefTime Sampled: 04/24/08 11:12 Analysis 

Parameter Method Sample Results Rep Limit Date!Time Analyst 

Fecal Coliform SM18/9221E < 2 mpn/100ml 2 04124/08 17:06 VLG 

. Copper EPA200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:36 CGT 

Copper, Dissolved EPA200. 7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:39 CGT 

Silver EPA200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:36 CGT 

Silver, Dissolved EPA200. 7/R4.4 < 0.01 mg/L .. o.o~s6 05/01/08 15:39 CGT 

Zinc EPA200.7/R4.4 < 0.01 mgiL 
\\\\~{ 

')I. 'h.010 05/01/08 15:36 CGT 

Zinc, Dissolved EPA200. 7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:39 CGT 

Page 1 of 3 



LABORATORIES, INC! 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 
Final Report 

Laboratory Order ID 08040364 
Client Name: Omega Protein 

P.O. Box 175 
Reedville, Virginia 22539 

Submitted To: Bill Purcell 

Client Site I.D.: Cockrell Creek Study 

Sample I.D.: Station 4 

Datemme Sampled: 04/24/08 10:40 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample 1.0.: Station 5 

Method 

SM18/9221E 

EPA200.7/R4.4 

EP A200. 7/R4.4 

EPA200.7/R4.4 

Datemme Sampled: 04/24/08 11:21 

Parameter 

Fecal Coliform 

Copper 

Silver 

Zinc 

Sample J.D.: Station 6 

Method 

SM18/9221E 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Date/Time Sampled: 04/24/08 10:48 

Parameter 

Fecal Coliform 

Copper 

Copper, Dissolved 

Silver 

Zinc 

Zinc, Dissolved 

Sample I.D.: Station 7 

Method 

SM18/9221E 

EPA200.7/R4.4 

EPA200. 7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

EPA200.7/R4.4 

Datemme Sampled: 04/24/08 10:56 

Parameter Method 

Fecal Coliform SM18'/9221E 

Copper EPA200.7/R4.4 

Silver EPA200.7/R4.4 

Zinc EPA200.7/R4.4 

Date Received: April 24, 2008 
May 01,2008 Date Issued: 

Project Number: NA 

Purchase Order: NA 

Sample Results 

2 mpnl100ml 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

8 mpn/100ml 

< 0.01 mg/L 

< 0.01 mg/L 

0.012 mg/L 

Sample Results 

11 mpn/1 OOmL 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

< 0.01 mg/L 

Sample Results 

< 2 mpn/1 OOmL 

< 0.01 mg/L \'-1\!).'{ 
< 0.01 mg/L 

< 0.01 mg/L 

Page 2 of 3 

Laboratory Sample I.D.: 08040364-004 

Analysis 
Rep Limit Date/Time Analyst 

2 04/24/08 17:06 VLG 

0.010 05/01/08 15:42 CGT 

0.010 05/01/08 15:42 CGT 

0.010 05/01/08 15:42 CGT 

Laboratory Sample I.D.: 08040364-005 

Analysis 
Rep Limit Date/Time Analyst 

2 04/24/08 17:06 VLG 

0.010 05/01/08 15:44 CGT 

0.010 05/01/08 15:44 CGT 

0.010 05/01/08 15:44 CGT 

Laboratory Sample I.D.: 08040364-006 

Analysis 
Rep Limit Daternme Analyst 

2 04/24/08 17:06 VLG 

0.010 05/01/08 15:57 CGT 

0.010 05/01/08 16:00 CGT 

0.010 05/01/08 15:57 CGT 

0.010 05/01/08 15:57 CGT 

0.010 05/01/08 16:00 CGT 

Laboratory Sample I.D.: 08040364-007 

Analysis 
Rep Limit Datemme Analyst 

1 ll 'L\)~6 04/24/08 17:06 VLG 

0.010 05/01/08 16:03 CGT 

0.010 05/01/08 16:03 CGT 

0.010 05/01/08 16:03 CGT 



AIR 
WATER 

LABORATORIES, INC~ 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of Analysis 

Final Report 

Client Name: Omega Protein 
P.O. Box 175 

Laboratory Order ID 08040364 
Date Received: April 24, 2008 

May01,2008 Date Issued: 

Reedv_ille, Virginia 22539 

Submitled To: Bill Purcell Project Number: NA 

Client Site I.D.: Cockrell Creek Study Purchase Order: NA 

Laboratory Manager 

Page 3 of 3 
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CLIENT NAME: () Me.,o, ~ iZ_rC)tttvv 
CLIENT CONTACT: ~ ~ H I X_ \..l~ e

1
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CHAIN OF CUSTODY 

PROJECT NAME: 

SITE NAME: 

CLIENT ADDRESS: p 0 b Qy._ L 1..0 'g'e-~ u t.lL~ U ~ "2.2.-Q--cA PROJECT NUMBER: 

CLIENT PHONE NUMBER: ·J ()~_4 ~ 4-.z tl P.O. NUMBER: 

CLIENT FAX NUMBER: EMAIL: REGULATORY AUTHORITY: 

Is sample for compliance reporting? YES (1'-16) Is sample from a chlorinated supply) YES~ PWS I.D.#: 
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PAGE OF 
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LABO~TORJES, INC! 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Sample Conditions Checklist 

Opened by: (print) 

(sign) 

&uv. 

1. How were samples received? 

2. Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walkln 

D 
D 

Lab IDNo.: 

Date Cooler Opened: 

v 
3. l f yes, are custody seals unbroken and intact at the date and time of arrival? 

4. Are the custody papers filled out completely and correctly? 

5. Do all bottle labels agree with custody papers? 

6. Are the samples received on ice? 

7. Is the temperature blank or representative sample within acceptable limits? 
(4 degTees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 

9 Is a sufficient amount of sample provided to perform the tests indicated? 

I 0 Are all samples in proper containers for the analyses requested? 

11 Are all samples appropriately preserved for the analyses requested? 

12 Are all volatile organic containers free ofheadspace? 

COMMENTS 

OP 

limli~~lmiiHUII~IIIllllll 

0 D 

0 0 

~0 
~0 
[3"' D 

g---' 0 

c:;:v 0 

G 0 

GV' 0 

~ 0 

0 0 

08040364 
DUE: 5 Days 

Reed: 04124/0B 

G:Y" 

~ 
0 

0 

0 

0 

0 

0 

0 

0 

ru/ 



AIR 
WATER 

LABORATORIES, INC~ 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Certificate of An~lysis 
Final Report 

· ·Client Name: Omega Protein 
P.O. Box 175 

Laboratory Order ID 08060101 
Date Received: June 06,2008 

June 16, 2008 

610 Menhaden Road 
Reedville,Virginia 22539 

Submitted To: Ted Schultz 

Client Site J.D .: 

Sample J.D.: 6Jun08-995-A 

Date/Time Sampled: 06/06/08 12:00 

Parameter Method 

Zinc, Dissolved EPA200.7/R4.4 

Sample I.D.: 6Jun08-995-B 

Date Issued: 

Project Number: NA 

Purchase Order: NA 

Laboratory Sample I.D.: 08060101-001 

Analysis 

Sample Results Rep Umlt Da.te!Time Analyst 

< 10 ug/L 10.0 06/10/08 15:53 CGT 

Laboratory Sample 1.0.: 08060101-002 

Daterrime Sampled (Start/Stop): 06/05/08 12:00 to 06/06/08 12:00 Analysis 

Parameter Method Sample Results Rep Limit Date/Time Analyst 

Copper EP A200.9/R2.2 5.3 ug!L 3.0 06/13/08 15:29 DMH 

< 0.15 ug/L 0.15 QS/12/0B 11:53 DMH sn"'--1;; &~PA2DD-2 
Ted Soyars 

Laboratory Manager 

Page 1 of 1 



LABORATORIES, INC~ 

2109A North Hamilton Sb:eet • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 080601 01 
Date Received: 
Date Issued: 

June 06, 2008 
June 13, 2008 

61 0 Menhaden Road 
Reedvilfe,Virginia 22539 

Submitted To: Ted Schultz Project Number: NA 

Client Site 1.0.: Purchase Order NA 

Sample J.D.: 6JunOB-995-A 

Oaterrime Sampled: 06/06/0B 12:00 

Parameter Method 

Zinc, Dissolved EPA200.7/R4.4 

Sample 1.0.: 6JunOB-995-B 

Sample Results 

< 0.01 mg/L 

Daterrime Sampled (Start/Stop): 06/05/08 12:00 to 06/06/08 12:00 

Parameter 

Copper 

Silver 

Ted Soyars 

Laboratory Manager. 

Method 

EP A200.9!R2.2 

EPA200.9/R2.2 

Sample Results 

O.OOSmg/L 

c: 0.0005 mgll . 

P::~nP. 1 nf 1 

Laboratory Sample 1.0.: 08060101-001 

Analysis 
Rep Lim I Date/Time _ Analyst 

0.010 06/10/0815:53 CGT 

Laboratory Sample I.D.: 08060101-002 

Analysis 
Rep Umi Date/Time Analyst 

0.003 06/13/08 15:29 DMH 

0.0005 06/12/08 11 :53 DMH 



Client: 
Contact 
Address: 

Phone: 
Fax: 
eMail: 

lab Date 
10 Sampled 

6/6/08 

6/6/08 
,_____ -- ---

CHAIN OF CUSTODY RECORD 

Omega Protein, Inc. 
Ted Schultz 
P.O. Box 175 
Reedville, VA 22539 
(804) 453-4211 
(804) 453-4123 
tschultz@omegaproteininc.com 

Time Grab Comp Sample 

Sampled Identification 

12:00 X SJunOB-995-A 

12:00 X 6Jun08-995-B 
--

-~ 
----

Date I Time Received 8 

TDZ 
#of 
Containers 
1 X 

1 

Date I Tune 

Lab: F&R 

~ 
~her __________________ _ 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Requested Test Parameters 
TRS TRC Salinity_ NH3 TPH DisCu DisZn OlsPb 

X X - . 

Comments: 

Field Filtered pH <; 2 (HN03) 

pH:s;2 (HN03) 
Composlted 6/510812:00-6/6/0812:00 

VPDES samples OP 

1~11111111811111181181~~ 

6Jun08 995 VPDES AWS June 2008.doc 

TBT 

08060101 
DUE: 5Days 

Reed: 06/06/06 



LABORATORIES, INC! 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

~ 
Sample Conditions Chec ~ 1 

.... 

Opened by: (print) 

(sign) 

LabiDNo.: 

Date Cooler Opened: 

1. How were samples received? 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9 

10 

ll 

12 

Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

D 
D 

EY 

If yes, are custody seals unbroken and intact at the date and time of arrival? 

.AJe the custody paper> filled out completely and correctly? 

Do all bottle labels agree with custody paper>? 

Are the samples received on ice? 

Is the temperature blank or representative sample within acceptable limits? 
(4 degrees Celsius +/-2) 

Are all samples within holding time for requested tests? 

Is a sufficient amount of sample provided to perform the tests indicated? 

.AJe all samples in proper container> for the analyses requested? 

Are all samples appropriately preserved for the analyses requested? 

Are all volatile organic container> free ofheadspace? · 

COMMENTS 

OP 08060101 

mrn1~111 m1mmuarn~t 
DUE: 5 Cays 

Reed: 06/06/0B 

lg-l o-d3 

0 

0 

0"" 
IZ( 

ca-' 
D 

ca" 

~ 

D Q"' 

D 

D 

D 13' 
0 

0 

D 

D 

0 

D 

0 

[6"' 

@o 

0 

0 

0 

0 ~D 
0 D ~ 



AIR 
-WATER 

LABORATORIES, INc.• 

2109A North Hamilton Street • Richmond, Virginia 232:30 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 
Final Report 

Laboratory Order ID 08070063 
Date Received: 
Date Issued: 

July 03, 2008 
July 15, 2008 

61 0 Menhaden Road 
Reedville,Virginla 22539 

Submitted To: Ted Schultz Project Number: NA 

Client Site 1.0.: Omega Protein Purchase Order: 2429 

Sample I.D.: 3Jui08-995-A 

Date/Time Sampled: 07/03/08 10:30 

Laboratory Sample 1.0.: 08070063-001 

Parameter Method Sample Results 

Zinc, Dissolved EPA200.7/R4.4 < 10 ug/L 

Sample I.D.: 3Jui08-995-B 

Date/Time Sampled (Start/Stop): 07/02/08 10:00 to 07/03/08 10:30 

Parameter Method Sample Results 

Copper EPA200.9/R2.2 5.5 ug/L 

Silver EPA200.9/R2.2 < 0.5 ug/L 

T-:F*~ 
Laboratory Manager 

Pa!=le 1 of 1 

Analysis 
Rep Limit Datemme Analyst 

10.0 07/09/08 15:06 CGT 

Laboratory Sample I.D.: 08070063-002 

Analysis 
Rep Limit Datemme 

3.0 07/14/0811:29 

0.50 07/15/08 16:27 

Analyst 

DMH 

CGT 



Client: 
Contact: 
Address: 

Phone: 
Fax: 
eMail: 

Lab 
ID 

Date 
Sampled 
7/3108 

7/3/08 

Relinquished By 

CHAIN OF CUSTODY RECORD 

Omega Protein, Inc. 
Ted Schultz 
P.O. Box 175 
Reedville, VA 22539 
(804) 453~4211 
(804) 453-4123 
tschultz@omegaproteininc.com 

Time Grab Camp Sample 
Sampled Identification 

10:30 X 3Jui08-995-A 

10:30 X 3JuiOB-995-B 

Date Time Re~ived By 

#of 
Containers 
1 

1 

Date 

Lab: F&R 
~wsl 
Other _________ _ 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Requested Test Parameters 
TDZ TRS TRC Salinity NH3 TPH DisCu DisZn DisPb TBT 

X 

X X 

-r.... 
/ ,...,., ~\ 

1._..1,',.., 11 

Ttme Comments: 

2~95-A ~ 
!tk14VvL .'1~3-tJi /2.5 r~~~L +flu gj']'"' Field Filtered pH s 2 (HN03) 

3Jul08-995-B pH s2 (HN03) 
R~nqulshed By Date Time - '~eceived Bj' 

I 
Rellnouished By Date Time Received By 

Date Time 
Composited 7/2108 10:00-7/310810:00 _ 

Date Trme VPDES samples 
... 

OP 
Omega Protein 

3Jul08 995 VPDES AWS July 2008.doc mUII~IMIIRUIDIDUOOOI~ 

08070063 
DUE: 5 Days 

Reed: 07/03/08 

-



LABORATORIES, INC!' 

2109A North Hamilton Street " Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

OP 08070063 
Omega Protein 

Sample Conditions Checklist l~ruiii/IIIIWmiiBINII~~~ DUE: 5 Days 
Reed: 07/03/08 

1. How were samples received? 

2. Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

D 
D 

LabiDNo.: 

Date Cooler Opened: 

~ 

3. If yes, are custody seals unbroken and intact at the date and time of arrival? 

4. Are tl!e custody papers filled out completely and correctly? 

5. Do all bottle labels agree with custody papers? 

6. · Are the samples received on ice? 

7. Is the temperature blank or representative sample within acceptable limits? 
(4 degrees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 

9 Is a sufficient amount of sample provided to perform the tests indicated? 

10 Are all samples in proper containers for the analyses requested? 

11 Are all samples appropriately preserved for the analyses requested? 

12 Axe all volatile organic con~ers free ofheadspace? 

COMMENTS 

3-3-<x~ 

0 0 G( 

0 0 r:z{ 

0 D D 

0' 0 0 

ri 0 0 

0 D ~ 
cz( 0 D 
rzf 0 D 

cf 0 0 

yf D D 
c{ D D 



AIR 
WATER 

ES,INC:' 
2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 08080138 
Date Received: 
Date Issued: 

August 08, 2008 
· August 15,2008 

610 Menhaden Road 
Reedville, Virginia 22539 

Submitted To: Ted Schultz Project Number: NA 

Client Site J.D.: Omega Protein Purchase Order 2429 

Sample I.D.: 7Aug08-995-A 

Date/Time Sampled: 08/07/08 10:30 

~aboratory Sample I.D.: 08080138-001 

Parameter Method Sample Results 

Zinc, Dissolved EPA200. 7/R4.4 <10ug/L 

Sample 1.0.: 7Aug08-995-B 

. Date/Time Sampled (Start'Stop): 08/06/0810:00 to 08/07/08 10:00 

Parameter 

Copper 

Silver 

Laboratory Manager 

Method 

EPA200.7/R4.4 

EPA200. 7/R4.4 

Sample Results 

< 0.01 mg/L 

< 0.01 mg/L 

Paoe 1 of 1 

. Analysis 
Rep Uml DatefTime Analyst 

10.0 08114/0815:03 CGT 

Laboratory Sample I.D.: 08080138-002 

Analysis 
Rep Umi Date/Time 

0.010 08114/0815:10 

0.010 08/14/08 15:10 

Analyst 

CGT 

CGT 



Client: 
Contact: 
Address: 

Phpne: 
Fax: 
eMail: 

Lab 
ID 

L____ - -

Date 
Samcled 
8n/08 

8n/08 

CHAIN OF CUSTODY RECORD 

Omega Protein, Inc. 
Ted Schultz 
P.O. Box 175 
Reedville, VA 22539 
(804) 453-4211 
(804) 453-4123 
tschultz@omegaproteininc.com 

Time Grab Comp Sample 
Same led ldentmcatlon 
10:30 X 7 AugOB-995-A 

10:30 X 7Aug08-995-B 

Date I Time Received 8' 

#of 
Containers 
1 

1 

Date 

Lab: F&R 
pl\wsl 
Other _ ________ _ 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Requested Test Parameters 
TDZ TRS TRC Sallnltv NH3 TPH DisCu DlsZn DlsPb 

X 

X X 

OP 
Time Comments: Omega Protein 

TBT 

0808013f 

I f4j/.Jt0/AU j&'f IUD! I I 17AugOB-995-A 
::r:: · · ·- Date Time Received Bv Date Time 7Aug00:995-B 

Field Altered pH "2 (HN03) 
pHs2(HN03) 

llmll~mlllll JJIMIWIIII~I~I 
DUE: . 5 Da~ 

Reed: 08/0B/C 

Com posited sample 8/6/08 10:00- 8f7Juo 1 u:uu 

Date I Time 
VPDES samples r 

_:r-& c. 3 c::__ 

7Aug08 995 VPDES AWS Aug 2008.doc ,:>o ~Lf~l 

,. 



LABORATORIES, INC! 

2109A North Hamilton Street a Richmond, Virginia 232:30 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Sample Conditions Checklist 

Opened by: (print) A. t:tx;,o( !J--( 

cA .bX;./:1 ~ & 1 (sign) 

1. How were samples received? 

2. Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

D 
D 

~ 

LabiDNo.: 

Date Cooler Opened: 

3. Ifyes, are custody seals unbroken and intact at the date and time of arrival? 

4. Aie the custody papers filled out completely and correctly? 

5. Do all bottle labels agree with custody papers? 

6. Aie the samples received on ice? 

7. Is the temperature blank or representative sample within acceptable limits? 

(4 degrees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 

9 Is a sufficient amount of sample provided to perform the tests indicated? 

10 Aie all samples in proper containers for the analyses requested? 

11 Aie all samples appropriately preserved for the analyses requested? 

12 Aie all volatile organic con~ers free ofheadspace? 

COMMENTS 

OP 
Omega Protein 

IUHIIMIIIMIIMIDUBIIIIII 
08080138 
DUE: 5Days 

Reed: OB/08/0B - 8-8-o8 

0 D ~ 

0 D [Z(' 
a" D 0 
[!{" D 0 
rz( D 0 
rz( D 0 

G(' D 0 

~ 0 0 

0" D 0 

0 D 

~ 0 0 



LABORATORIES, INC:' 
2I09A North Hamilton Street 0 Richmond, Virginia 23Z30 ° Tel: (804} 358-8295 Fa.": (804} 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 
Final Report 

Laboratory Order 10 08090059 
. Date Received: 
Date Issued: 

September 04, 2008 
September 11, 2008 

610 Menhaden Road 
Reedville,Virginia 22539 

Submitte.d To: Ted Schultz Project Number: NA 

Client Site 1.0.: Omega Protein Purchase Order: 2480 

Sample 1.0.: 4Sep08-995-A 

Oateffime Sampled: 09/04/08 07:30 
Laboratory Sample I.D.: 08090059-001 

Parameter Method Sample Results 

Zinc, Dissolved EPA200.7/R4.4 < 10 ug/L 

Sample 1.0.: 4Sep08-995-B 

Oateffime Sampled (Start/Stop): 09/03/08 07:30 to 09/04/08 07:30 

Parameter 

Copper 

Sliver 

Ted Soyars 

Laboratory Manager 

Method 

EP A200. 9/R2.2 

EPA200.9/R2.2 

Sample Results 

5.0 ug/L 

< 0.5 ug/L 

Page 1 of 1 

Analysis 
Rep Limit Dateffime 

10.0 09/11/0816:19 

Analyst 

CGT 

Laboratory Sample 1.0.: 08090059-002 

Analysis 
Rep Umlt Date/Time 

3.0 09/11/08 11:20 

0.50 09/11/08 13:48 

Analyst 

DMH 
DMH 



Client: 
Contact: 
Address: 

Phone: 
Fax: 
eMail: 

Lab 
ID 

Date 
Sampled 
9/4/08 

914/08 

CHAIN OF CUSTODY RECORD 

Omega Protein, Inc. 
Ted Schultz 

Lab: F&R 
(Awsl 

P.O. Box 175 Other _______ __ _ 

Time 

Reedville, VA 22539 
(804) 453-4211 
(804) 453-4123 
tschultz@omegaproteininc. com 

• Grab Camp Sample 
Sampled Identification 
7:30 X r ' 4Sep08-995-A 

7:30 X 4SepOB-995-8 

Date I Time Received B 

TDZ 
#of 
Containers 
1 X 

1 

Date I Time 

TRS 

X 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Requested Test Parameters 
TRC Salinity NH3 TPH Dis Cu DisZn 

X 

Comments: 

Field Filtered pH ,; 2 (HN03) 
pH,; 2 (HN03) 

Composited sample 9/3/08 7:30- 9/4/08 7:30 

VPDES samples 

OP 

-

4Sep08 995 VPDES AWS Sep 2008.doc Omega Protein 

IIHIIII~IMIIII~IIf li~ 

Dis Pb TBT 

-

o.;r-c_ 
_..:r:-(_a___/ 

Po2429w 

08090059 
DUE: 5 Days 

Reed: 09/04108 



LABORATORIES, INC~ 

2109A North Hamilton Street 0 Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Sample Conditions Checklist 

Opened by: (print) GvJ LabiDNo.: 

(sign) Date Cooler Opened: 

1. How were samples received? 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9 

10 

11 

12 

Were custody seals used? 

Fed Ex 
UPS 
Courier 
Walk In 

D v 
If yes, are custody seals unbroken and intact at the date and time of arrival? 

Are the custody papers filled out completely and correctly? 

Do all bottle labels agree with custody papers? 

Are the samples received on ice? 

Is the temperature blank or representative sample within acceptable limits? 

( 4 degrees Celsius +/-2) · 

Are all samples within holding time for requested tests? 

Is a sufficient amount of sample provided to perform the tests indicated? 

Are all samples in proper containers for the analyses requested? 

Are all samples appropriately preserved for the analyses requested? 

Are all volatile organic containers free ofheadspace? 

COMMENTS 

OP 
Omega Protein 

l~ftllli/BIIJ Ill 1M II m11 

D 

0 

Q....--- D 

g--o 
D' 0 
~··o 

0 D 

08090059 
DUE: 5Days 

Reed: 09/04/08 

D 

0 

0 

0 

D 

0 

0 

0 

~ 



AIR 
WATER 

LAIBOIRA1rOFUEiii,INC~ 

2109A North Hamilton Street • Richmond, Virginia 23230 • Tel: {804) 358-829~ Fax: (804) 358-8297 

Client Name: Omega Protein 
P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order 10 08100266 
Date Received: 
Date Issued: 

October 15, 2008 
October 22, 2008 

61 0 Menhaden Road 
Reedville, Virginia 22539 

Submitted To: Ted Schultz Project Number: NA 

Client Site J.D.: Purchase Order 2575 

Sample J.D.: 150ct08-995-A 

Date/Time Sampled: 10/15/08 07:30 

Laboratory Sample J.D.: 08100266-001 

Parameter Method Sample Results 

Zinc, Dissolved EPA200.7/R4.4 15.7 ug/l 

Sample 1.0.: 150~t08-995-B 

Dateffime Sampled (Start/Stop): 10/14/08 07:30 to 10/15/08 07:30 

Parameter 

Copper 

Sliver 

Ted Soyars 

Laboratory Manager 

Method 

EPA200.9/A2.2 

EPA200.9/R2.2 

Sample Results 

5.3 ug/L 

<0.5 ug/L 

Paae 1 of 1 

Analysis 
Rep Uml Date/Time 

10.0 10/21/08 17:08 

Analyst 

CGT 

Laboratory Sample J.D.: 08100266-002 

Analysis 
Rep Uml Date/Time 

3.0 10/20/08 16:17 

0.50 10/22/08 13:10 

Analyst 

DMH 
DMH 



~ 

.. 

Client: 
Contact: 
Address: 

Phone: 
Fax: 
eMail: 

Lab 
ID 

Date 
SamQied 
10115/08 

10115108 

~-1 ·-

.•. .. 

Omega Protein, Inc. 
Ted Schultz 

------·--·~-----

CHAIN OF CUSTODY RECORD 

Lab: F&R 
!Awsl 

P.O. Box 175 Other _________ _ 

Time 

Reedville, VA 22539 
(804) 453-4211 
(804) 453-4123 
tschultz@omegaproteininc.com 

Grab Comp Sample 

Sampled ldentlficaUon 

7:30 X 150ct08-995-A 

7:30 X 150ct08-995-B 

-

Date Time ReceivedB 

------- - - ----

TDZ 
#of 
Containers 
1 X 

1 

Date Time 

10-15 13.eo 
Date Time 

Date Time 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Re_guested Test Parameters 
TRS TRC Salinity NH3 TPH DisCu DisZn 

"( DYI-.:: t 7 \1-\--.. be):? 
X X I 

/ PrO: 
__.. 

'- l---"' 
. . · 

. . . : .. 

Comments: 

150ct08-995-A Field Filtered pH .: 2 (HN03} 

150ct08-995-B pH.:2 (HN03} 
Com posited sample 10/14/08 7:30- 10/15/08 7:30 

VPDES samples 

OP 

150ct08 995 VPDES AWS Oct 2008.doc lmMt~tlmtlmtRtl ll§ m tmlll 

DisPb TBT 

. -

v-::... :-...... 
/ on ~ 
\, \C.. ~..J 

3 0 G 

PO 2575 

08100266 
DUE: 5Days 

Reed: 10/15/08 

I 

I 



LABORATORIES, INC~ 

2109A North Hamilton Street • Richmond, Virginia 23.230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

OP 
08100266 

Sample Conditions Checklis1 IIMIIU/IUUIIDIIIIIBIWII DUE: 6 Days 

Reed: 10115108 

Opened by: (prlnt). A-,NC,6 \y=)~ 

0 \:;-\c!Jun 1 'j (sign) 

1. How were samples received? 
D 
D 

LabiDNo.: 

Date Cooler Opened: 

Fed Ex 
UPS 
Courier 
Walk In ~ 

2. Were custody seals used? 

3. lfye.~. are custody seals unbroken and intact at the date and time of arrival? 

4. Are the custody papers filled out completely and correctly? 

5. Do all bottle labels agree with custody' papers? 

6. Are the samples received on ice? 

7. Is the temperature blank or representative sample within acceptable limits? 

. ( 4 degrees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 

9 Is a sufficient amount of sample provided to perfmm the tests indicated? 

10 Are all samples in proper containers for the analyses requested? 

11 Are all Sllmples appropriately preserved for the analyses requested? 

12 Are all volatile organic containers free ofheadspace? 

COMMENTS 

JO\Z:ro] 

0 D ~ 

0 D c1' 
[2( 0 0 
[2(" D 0 

rzr D 0 

[2( 0 0 

12( 0 0 

LZ( D 0 

~ D 0 

0 0 

0 0 ~ 



AIR 
WATER 

LAIBOIRA1rofUElS, INC! 

2109A North Hamilt~n Street • Richmond, Virginia 23230 • Tel: (804) 358-8295 Fax: (804) 358-8297 

Client Name: Omega Protein · 

P.O. Box 175 

Certificate of Analysis 

Final Report 

Laboratory Order ID 0811 031 0 

Date Received: 
Date Issued: 

November 19,2008 
November 26, 2008 

61 0 Menhaden Road 

Reedville, Virginia 22539 
Submitted To: Ted Schultz Project Number: NA 

Client Site I.D.: Omega Protein Purchase Order 2575 

Sample 1.0.: 19Nov08-995-A 

Date/Time Sampled: 11/19/08 07:30 

Laboratory Sample 1.0.: 08110310-001 

Parameter Method Sample Results 

Zinc, Dissolved EPA200.7/R4.4 < 10 ug/L 

Sample I.D.: 19Nov08-995-B 

Date/Time Sampled (Start/Stop): 11/18/08 07:30 to 11/19/08 07:30 

Parameter 

Copper 

Sliver 

f!i?L A TedSoym 

Laboratory Manager 

Method 

EP A200.9/A2.2 

EPA200.9/R2.2 

Sample Results 

3.2 ug/L 

< 0.5 ug/L 

Paoe 1 of 1 

Analysis 
Rep Limi Datetrlme Analyst 

10.0 11/24/08 16:52 CGT 

Laboratory Sample J.D.: 0811031 Q-002 

RepUmi 

3.0 

0.50 

Analysis 
Datetrlme 

11/25/08 11:32 

11/26/08 10:11 

Analyst 

DMH 
DMH 



Client: 
Contact: 
Address: 

Phone: 
Fax: 
eMail: 

Lab 
ID 

Date 
SamQied 
11/19(08 

11/19(08 

Relinquls_hed By, 

i).j/.j,~0 
/Rellnqulshe_d By 

I 

Relinguished By 

CHAIN OF CUSTODY RECORD 

Time 

Omega Protein, Inc. 
Ted Schultz 
P.O. Box 175 
Reedville, VA 22539 
(804) 453-4211 
(804) 453-4123 
tschultz@omegaproteininc.com 

Grab Comp Sample 
Sampled Identification 
7:30 X 19NovOB-995-A 

7:30 X 19NovOB-995-B 

' Date Time ffieceived By 

'I~Lct 13Cf ~AI~~ 
Date Time· \./ ~eceived By 

Date Time Received By 

TDZ 
#of 
Containers 
1 X 

1 

I 
li>ate Time 

1"/J~/o r a~ 
Date Time 

Date Time 

Lab: F&R 
~ws! 
Other _________ _ 

Project Name: Omega Protein 

Sampled By: Ted Schultz 

Requested Test Parameters 
TRS TRC Salinity NH3 TPH DlsCu DisZn Dis Pb TBT 

X X 

Comments: .::rL-e-. r:}_ve__, 
/,-
L;gNov08-995-A Field Filtered pH :s: 2 (HN03) 
19Nov08-995-B pH :s: 2 (HN03) 

Composlted sample 11/18/0B 7:30-11/19/08 7:30 

VPDES samples PO 2575 

OP 08110310 
Omega Protein 

19Nov08 995 VPDES AWS Oct 2008.doc lll~~lfmlfllmiWIIIUI~UB DUE: 5 Days 
Reed: 11/19/08 



-. 

AIR 
WATER 

LABORATORIES, INC.11 

2109A North Hamilton Street • Richmond, Virginia 23Z30 • Tel: (804) 358-8295 Fax: (804) 358-8297 

OP 08110310 
Omega Protein DUE: 5 Days 

Sam:ule Conditions Checklist I!MU~WIIIIIIIBIIIIIniDIMII Reed: 11/19/0B 

Opened by; (print) c· 
~ 

LabiDNo.; 

1(/(J/0 ( 
(sign) Date Cooler Opened: 

YES NO ~ 

1. How were samples received? 
Fed Ex D 
UPS D 
Courier ~ Walk In 

2. Were custody seals used? 0 0 c:r' 

3. If yes, are custody seals unbroken and intact at the date and time of arrival? 0 0 
~-

4. Are the custody papers filled out completely and correctly? cY' 0 0 

5. Do all bottle labels agree with custody papers? 8"'' 0 0 

6. Are the samples received on ke? Q/ 0 0 

7. ls the temperature blank or representative sample within acceptable limits? Q-- 0 0 
(4 degrees Celsius +/-2) 

8. Are all samples within holding time for requested tests? 12( 0 0 

9 Is a sufficient amount of sample provided to perform the tests indicated? Q"" 0 0 

10 Are all samples in proper containers for the analyses requested? [2( 0 0 

11 Are all sllJilples appropriately preserved for the analyses requested? ~· 0 0 

12 Are all volatile organic containers free ofheadspace? 0 0 ~ 

COMMENTS 



Omega Protein, Inc. 
VPDES Pennit # VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Date Sample BOD DO Amm Temp 

(mg/L) (mg/L) (mg/L) ·c 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

17:10 2.2 9.51 <0.1 21.6 

Date T1me of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: Smuggler's Point 

Name of Sampler: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L) (mg/L) (mg/L) •c 

8.43 14 17:15 2.6 9.7 <0.1 21.6 

0 0 

pH Sahn1ty T1me of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrig Water #2 Smuggler's Point May 2009.xls 

Month of May, 2009 

pH Salinity 

su ppt 

8.45 15 

'0 

pH Sahmty 
(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

16:55 

BOD DO Amm Temp 

(mg/L) (mg/L) (mg/L) ·c 

7.3 9.92 0.19 21.9 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: Shearwater 

Name of Sampler: Ted Schultz 

pH 

su 

8.32 

Time of 
Salinity Sample 

ppt 

15 17:05 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

2.4 9.93 <0.1 

Temp 

·c 

21.8 

pH Salinity Time of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrig Water #1 Shearwater May 2009.xls 

Month of May, 2009 

pH 

su 

8.83 

Salinity 

ppt 

14 

. . 
pH Sallnaty 

(SU) ppt 


